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Title  45— PUBUC  WELFARE 

Chapter  II — Social  and  Rehabilitation 

Service  (Assistance  Programs),  De¬ 
partment  of  Health,  Education,  and 

Welfare 

PUBLIC  ASSISTANCE  PROGRAMS 

Notice  of  proposed  rule  making  was 
published  in  the  Federal  Register  on 
June  5, 1970  (35  F.R.  8780) .  setting  forth, 
for  transfer  from  the  Handbook  of  Public 
Assistance  Administration  to  the  Code 
of  Federal  Regulations,  requirements 
and  provisions  for  the  public  assistance 
programs  under  the  Social  Security  Act. 
After  consideration  of  the  views  pre¬ 
sented  by  interested  persons,  certain 
changes  have  been  made. 

1.  The  requirements  for  annual  re¬ 
view  of  the  State  plan  (§  205.5(a) )  and 
for  an  annual  multiyear  program  and 
financial  plan  (§  205.6)  have  been 
deleted: 

2.  The  policy  on  safeguarding  infor¬ 
mation  (§  205.50)  has  been  clarified  and 
strengthened; 

3.  The  standard  of  promptne^  for 
determining  eligibility  and  furnishing 
assistance  (§  206.10(a)  (3) )  now  applies 
to  the  period  from  the  filing  of  the  ap¬ 
plication  to  the  mailing  of  the  first 
check; 

4.  Changes  are  made  in  the  advance 
notice  policy  (§  206.10(a))  for  con¬ 
sistency  with  proposed  fair  hearings 
regulations; 

5.  The  policy  on  determination  of  dis¬ 
ability  (§§  233.80  and  248.80)  is  changed 
to  clarify  when  “homemaking” — rather 
than  gainful  employment — is  the  appro¬ 
priate  test.  (Other  changes  in  this  policy 
are  under  consideration  for  issuance  as 
proposed  rule  making.) 

6.  Factors  specific  to  AFDC  (§  233.90) 
now  include  the  definition  of  parent, 
previously  published  as  §  203.1; 

7.  A  new  optional  group  for  title  XIX 
(Medicaid)  coverage,  based  on  the  cost 
of  child  care,  is  added  to  §  248.10. 

In  addition,  notice  of  proposed  rule 
making  was  published  on  December  3, 
1970  (35  F.R.  18402),  to  provide  that 
applicants  for  and  recipients  of  public 
assistance  may  be  accompanied  by  other 
individuals  in  their  contacts  with  the 
agency,  if  they  so  wish.  After  considera¬ 
tion  of  comments  received,  minor 
clarifying  and  editorial  changes  have 
been  made. 

Accordingly,  the  following  amend¬ 
ments  are  made  to  Chapter  n  of  Title  45 
of  the  Code  of  Federal  Regulations: 

PART  203— DEPRIVATION  OF 
PARENTAL  SUPPORT  OR  CARE 

1.  Part  203  is  vacated  and  reserved. 
The  content  of  §  203.1  has  been  trans¬ 
ferred  to  and  incorporated  as  §  233.90(a) 
of  Part  233. 


PART  204 — GENERAL  ADMINISTRA¬ 
TION-SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  GRANT  PROGRAMS 

2.  Part  204  is  added  as  follows: 

§  204.1  Submittal  of  State  plans  for 
Governor’s  review. 

A  State  plan  under  title  I,  rV-A,  IV-B, 
X.  XIV,  XVI,  or  XIX  of  the  Social  Secu¬ 
rity  Act,  section  5  or  15  of  the  Vocational 
Rehabilitation  Act,  title  I  of  the  Mental 
Retardation  Facilities  and  Community 
Mental  Health  Centers  Construction  Act, 
title  III  of  the  Older  Americans  Act,  or 
title  I  of  the  Juvenile  Delinquency  Pre¬ 
vention  and  Control  Act  of  1968,  must  be 
submitted  to  the  State  Governor  for  his 
review  and  comments,  and  the  State  plan 
must  provide  that  the  Governor  will  be 
given  opportunity  to  review  State  plan 
amendments  and  long-range  program 
planning  projections  or  other  periodic  re¬ 
ports  thereon.  This  requirement  does  not 
apply  to  periodic  statistical  or  budget 
and  other  fiscal  reports.  Under  this  re¬ 
quirement,  the  Office  of  the  Governor 
will  be  afforded  a  specified  period  in 
which  to  review  the  material.  Any  com¬ 
ments  made  will  be  transmitted  to  the 
Social  and  Rehabilitation  Service  with 
the  documents. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302;  sec. 
7(b),  68  Stat.  658,  29  U.S.C.  37(b):  sec.  139, 
84  Stat.  1323,  42  U.S.C.  2677b:  sec.  101  et  seq., 
79  Stat.  218-226,  42  U.S.C.  3001  et  seq.:  and 
secs.  131  and  401,  82  Stat.  466,  471,  42  U.S.C. 
3841,  3881) 


PART  205— GENERAL  ADMINISTRA¬ 
TION-PUBLIC  ASSISTANCE 
PROGRAMS 

3.  Part  205  is  amended  to  add  the 
following  sections : 

§  205.5  Plan  amendments. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act  must  pro¬ 
vide  that  the  plan  will  be  amended  when¬ 
ever  necessary  to  reflect  new  or  revised 
Federal  statutes  or  regulations,  or  mate¬ 
rial  change  in  any  phase  of  State  law, 
organization,  policy  or  State  agency 
operation. 

(b)  Federal  financial  participation. 
Except  where  otherwise  provided.  Fed¬ 
eral  financial  participation  is  available 
in  the  additional  expenditures  resulting 
from  an  amended  provision  of  the  State 
plan  as  of  the  first  day  of  the  calendar 
quarter  in  which  an  approvable  amend¬ 
ment  is  submitted  or  the  date  on  which 
the  amended  provision  becomes  effective 
in  the  State,  whichever  is  later. 

§  205.30  Methods  of  administration. 

State  plan  requirements:  A  State  plan 
under  title  I,  rV-A,  X.  XIV,  XVI,  or  XIX 
of  the  Social  Security  Act  must  provide 
for  such  methods  of  administration  as 
are  found  by  the  Secretary  to  be  neces¬ 


sary  for  the  proper  and  eflBcient  opera¬ 
tion  of  the  plan. 

§  205.40  Quality  control  system. 

State  plan  requirements:  A  State  plan 
under  Utle  I,  IV-A,  X,  XTV,  XVI,  or 
XIX  of  the  Social  Security  Act  must  pro¬ 
vide  for  a  system  of  quality  control  in 
accordance  with  Federal  specifications. 
Under  this  requirement: 

(a)  The  State  agency's  system  of 
quality  control  must  be  implemented 
through; 

(1)  Application  of  one  of  the  sam¬ 
pling  methods  prescribed  by  the  Social 
and  Rehabilitation  Service; 

(2)  Use  of  federally  prescribed  sched¬ 
ules  and  instructions,  or  schedules  which 
provide  for  identical  information  as  a 
minimum; 

(3)  Field  investigations,  including 
a  personal  interview  in  all  cases  which 
fall  within  the  sample  of  the  active  case¬ 
load  and,  as  necessary,  with  persons  who 
have  been  denied  assistance  or  whose 
assistance  has  been  terminated; 

(4)  Use  of  qualified  staff  under  ap¬ 
propriate  direction: 

(5)  Reporting  to  the  Federal  Govern¬ 
ment  as  prescribed. 

(b)  The  State  agency  must  submit  to 
the  Social  and  Rehabilitation  Service,  in 
accordance  with  Federal  instructions; 

(1)  A  brief  description  of  the  State’s 
sampling  plan  including  the  system  of 
selecting  the  sample: 

(2)  The  State’s  plan  for  use  of  staff; 
and 

(3)  The  plan  for  analysis  of  and  ac¬ 
tion  on  findings. 

§  205.50  Safeguarding  information. 

(a)  State  plan  requirements.  A  State 
plan  imder  title  I,  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act,  except 
as  provided  in  paragraph  (b)  of  this  sec¬ 
tion,  must  provide  that; 

(1)  Pursuant  to  State  statute  which 
imposes  legal  sanctions: 

(1)  The  use  or  disclosure  of  informa¬ 
tion  concerning  applicants  and  recipi¬ 
ents  will  be  limited  to  piu-poses  directly 
connected  with  the  administration  of  the 
program.  Such  purposes  include  estab¬ 
lishing  eligibility,  determining  amoimt  of 
assistance,  and  providing  services  for 
applicants  and  recipients. 

(ii)  The  State  agency  has  authority  to 
implement  and  enforce  the  provisions 
for  safeguarding  information  about  ap¬ 
plicants  and  recipients; 

(iii)  Publication  of  lists  or  names 
of  applicants  and  recipients  will  be 
prohibited. 

(2)  The  agency  will  have  clearly  de¬ 
fined  criteria  which  govern  the  types  of 
information  that  are  safeguarded  and 
the  conditions  under  which  such  infor¬ 
mation  may  be  released  or  used.  Under 
this  requirement; 

(i)  'lYpes  of  information  to  be  safe¬ 
guarded  include  but  are  not  limited  to: 

(a)  The  names  and  addresses  of  ap¬ 
plicants  and  recipients  and  amounts  of 
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assistance  provided  (unless  excepted 
luider  paragraph  (b)  of  this  section) ; 

(b)  Information  related  to  the  social 
and  economic  conditions  or  circum¬ 
stances  of  a  particular  individual; 

(c)  Agency  evaluation  of  information 
about  a  particular  individual; 

(d)  Medical  data,  including  diagnosis 
and  past  history  of  disease  or  disability, 
concerning  a  particular  individual. 

(ii)  The  release  or  use  of  information 
concerning  individuals  applying  for  or 
receiving  financial  or  medical  assistance 
is  restricted  to  persons  or  agency  rep¬ 
resentatives  who  are  subject  to  standards 
of  confidentiality  which  are  comparable 
to  those  of  the  agency  administering  the 
financial  and  medical  assistance  pro¬ 
grams. 

(iii)  The  family  or  individual  is  in¬ 
formed  whenever  possble  of  a  request 
for  information  from  an  outside  source, 
and  permission  is  obtained  to  meet  the 
request.  In  an  emergency  situation  when 
the  individual’s  consent  for  the  release 
of  information  cannot  be  obtained,  he 
will  be  notified  immediately  thereafter. 

(iv)  In  the  event  of  the  Issuance  of  a 
subpoena  for  the  case  record  or  for  any 
agency  representative  to  testify  concern¬ 
ing  an  applicant  or  recipient,  the  court’s 
attention  is  called,  through  proper  chan¬ 
nels  to  the  statutory  provisions  and  the 
policies  or  rules  and  regulations  against 
disclosure  of  information. 

(V)  The  same  policies  are  applied  to 
requests  for  information  from  a  govern¬ 
mental  authority,  the  courts,  or  a  law 
enforcement  official  as  from  any  other 
outside  source. 

(3)  The  agency  will  publicize  provi¬ 
sions  governing  the  confidential  nature 
of  information  about  applicants  and  re¬ 
cipients,  including  the  legal  sanctions 
imposed  for  improper  disclosure  and  use, 
and  will  make  such  provisions  available 
to  applicants  and  recipients  and  to  other 
persons  and  agencies  to  whom  informa¬ 
tion  is  disclosed. 

(4)  All  materials  sent  or  distributed 
to  applicants,  recipients,  or  medical 
vendors,  including  material  enclosed  in 
envelopes  containing  checks,  will  be  lim¬ 
ited  to  those  which  are  directly  related 
to  the  administration  of  the  program  and 
will  not  have  political  implications. 
Under  this  requirement: 

(i)  Specifically  excluded  from  mailing 
or  distribution  are  materials  such  as 
“holiday”  greetings,  general  public  an¬ 
nouncements,  voting  information,  alien 
registration  notices; 

(ii)  Not  prohibited  from  such  mailing 
or  distribution  are  materials  in  the  im¬ 
mediate  interest  of  the  health  and  wel¬ 
fare  of  applicants  and  recipients,  such  as 
announcements  of  free  medical  exami¬ 
nations,  availability  of  surplus  food,  and 
consumer  protection  information; 

(iii)  Only  the  names  of  persons  di¬ 
rectly  connected  with  the  administration 
of  the  program  are  contained  in  material 
sent  or  distributed  to  applicants,  recipi¬ 
ents,  and  vendors,  and  such  persons  are 
identified  only  in  their  official  capacity 
with  the  State  or  local  agency. 


(b)  Exception.  In  respect  to  a  State 
plan  under  title  I,  IV-A,  X,  XIV,  or 
XVI  of  the  Social  Security  Act,  excep¬ 
tion  to  the  requirements  of  paragraph 

(a)  of  this  section  may  be  made  by  rea¬ 
son  of  the  enactment  or  enforcement 
of  State  legislation,  prescribing  any  con¬ 
ditions  under  which  public  access  may 
be  had  to  records  of  the  disbiu*sement  of 
funds  or  pairments  under  such  titles 
within  the  State,  if  such  legislation  pro¬ 
hibits  the  use  of  any  list  or  names  ob¬ 
tained  through  such  access  to  such  rec¬ 
ords  for  commercial  or  political  purposes. 

§  205.60  Reports  and  maintenance  of 
records. 

State  plan  requirements:  A  State  plan 
under  title  I,  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Seciurity  Act  must 
provide  that: 

(a)  The  State  agency  will  maintain 
or  supervise  the  maintenance  of  records 
necessary  for  the  proper  and  efficient 
operation  of  the  plan.  Including  records 
regarding  applications,  determination  of 
eligibility,  the  provision  of  financial  or 
medical  assistance  or  social  services,  and 
administrative  cost;  and  statistical,  fis¬ 
cal  and  other  records  necessary  for  re¬ 
porting  and  accountability  required  by 
the  Secretary;  and  will  retain  such  rec¬ 
ords  for  such  periods  as  are  prescribed 
by  the  Secretary.  Under  this  require¬ 
ment,  individual  records  are  kept  which 
contain  pertinent  facts  about  each  appli¬ 
cant  and  recipient  and  include  informa¬ 
tion  as  to  the  date  of  application  and 
date  and  basis  of  its  disposition;  facts 
essential  to  determination  of  initial  and 
continuing  eligibility,  need  for,  and  pro¬ 
vision  of  financial  or  medical  assistance 
or  social  services,  and  basis  for  discon¬ 
tinuing  assistance  or  services. 

(b)  The  State  agency  will  make  such 
reports  in  such  form  and  containing  such 
information,  as  the  Secretary  may  from 
time  to  time  require,  and  comply  with 
such  provisions  as  he  may  from  time  to 
time  find  necessary  to  assure  the  correct¬ 
ness  and  verification  of  such  reports. 

§205.100  Single  State  agency. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  IV-A,  X.  XTV,  XVI, 
or  XIX  of  the  Social  Security  Act  must: 

(1)  Except  as  provided  in  paragraph 

(b)  of  this  section,  provide  for  the  es¬ 
tablishment  or  designation  of  a  single 
State  agency  with  authority  to  adminis¬ 
ter  or  supervise  the  administration  of 
the  plan. 

(2)  Include  a  certification  by  the  at¬ 
torney  general  of  the  State  identifying 
the  single  State  agency  and  citing  the 
legal  authority  under  which  such  agency 
administers,  or  supervises  the  adminis¬ 
tration  of,  the  plan  on  a  statewide  basis 
including  the  authority  to  make  rules 
and  regulations  governing  the  adminis¬ 
tration  of  the  plan  by' such  agency  or 
rules  and  regulations  that  are  binding 
on  the  political  subdivisions,  if  the  plan 
is  administered  by  them. 

(3)  In  the  event  the  single  State 
agency  responsible  for  the  plan  for  MA  is 
other  than  the  State  agency  responsible 


for  the  plan  for  OAA  or  for  AABD  (inso¬ 
far  as  it  relates  to  the  aged),  provide: 

(i)  ’That  determination  of  eligibility 
for  medical  assistance  under  the  plan 
will  be  made  by  the  State  or  local  agency 
administering  such  plan  for  OAA  or  for 
AABD  (insofar  as  it  relates  to  the  aged) 
in  accordance  with  standards,  rules,  reg¬ 
ulations,  and  policies  established  by  the 
single  State  agency  responsible  for  the 
MA  program,  and 

(ii)  'That  there  is  a  written  agreement 
between  the  two  State  agencies,  showing 
the  relationships  and  respective  respon¬ 
sibilities  of  the  two  agencies.  Such  agree¬ 
ment  should  include  provision  for  em¬ 
ployment  by  the  OAA  or  AABD  agency 
of  sufficient  personnel  with  appropriate 
skills  to  cary  out  effectively  the  responsi¬ 
bilities  and  relationship>s  covered  by  the 
agreement. 

(b)  Exceptions.  (1)  A  State  plan  for 
AABD  may  provide  for  the  designation 
of  a  separate  State  agency  to  administer 
or  supervise  the  administration  of  the 
plan  which  relates  to  blind  individuals, 
but  only  if,  on  January  1,  1962,  and  on 
the  date  of  the  submittal  of  the  plan 
for  AABD,  such  separate  agency  was 
responsible  for  the  plan  for  AB  and  was 
different  from  the  State  agency  respon¬ 
sible  for  the  plans  for  OAA  and  APTD. 
In  such  case,  the  requirements  and  con¬ 
ditions  of  this  section  must  be  met  by 
each  such  agency. 

(2)  A  State  plan  for  MA  may  provide 
for  the  designation  of  a  separate  State 
agency  to  administer  or  stiporvise  the 
administration  of  the  plan  which  re¬ 
lates  to  blind  individuals,  but  only  if, 
on  January  1,  1965,  and  on  the  date 
of  the  submittal  of  the  plan  for  MA, 
such  separate  i^ency  was  responsible  for 
the  plan  for  AB  or  for  AABD  (insofar 
as  it  relates  to  the  blind)  and  was  dif¬ 
ferent  from  the  State  agency  respjonsible 
for  the  plan  for  OAA  or  for  AABD  (in¬ 
sofar  as  it  relates  to  the  aged).  In  such 
case,  the  i^uirements  and  conditions 
of  this  section  must  be  met  by  each  such 
agency. 

(c)  Conditions  for  implementing  the 
requirements  of  paragraph  (a)  of  this 
section.  (1)  The  State  agency  will  not 
delegate  to  other  than  its  own  officials 
its  authority  for  exercising  administra¬ 
tive  discretion  in  the  administration  or 
supjervlslon  of  the  plan,  including  the  is¬ 
suance  of  policies,  rules,  and  regulations 
on  program  matters. 

(2)  In  the  event  that  any  rules  and 
regulations  or  decisions  of  the  single 
State  agency  are  subject  to  review,  clear¬ 
ance,  or  other  action  by  other  offices  or 
agencies  of  the  State  government,  the 
requisite  authority  of  the  single  State 
agency  will  not  be  impaired. 

(3)  In  the  event  that  any  services  are 
performed  for  the  single  State  agency  by 
other  State  or  local  agencies  or  offices, 
such  agencies  and  offices  must  not  have 
authority  to  review,  change,  or  disap¬ 
prove  any  administrative  decision  of  the 
single  State  agency,  or  otherwise  substi¬ 
tute  their  judgment  for  that  of  the 
agency  as  to  the  application  of  piolicies, 


FEDERAL  REGISTER.  VOL.  36,  NO.  40 — SATURDAY,  FEBRUARY  27,  1971 


3862 


RULES  AND  REGULATIONS 


rules,  and  regulations  promulgated  by 
the  State  agency. 

§  205.101  Organization  for  administration. 

(a)  A  State  plan  under  title  I,  rV-A, 
X,  XIV,  XVI,  or  XIX  of  the  Social 
Security  Act  shall  Include  a  description 
of  the  organization  and  functions  of  the 
single  State  agency  and  an  organiza¬ 
tional  chart  of  the  agency. 

(b)  A  State  plan  under  title  XIX  of 
the  Act  must: 

(1)  Provide  for  the  establishment  of  a 
medical  assistance  unit  in  the  single 
State  agency  which  shall  include  the 
program  director  and  other  appropriate 
staff  for  participation  in  the  develop¬ 
ment,  analysis,  and  evaluation  of  the 
State’s  medical  assistance  program, 

(2)  Include  a  description  of  the 
organization  and  functions  of  the  medi¬ 
cal  assistance  unit  and  an  organiza¬ 
tional  chart  of  the  unit,  and 

(3)  Include  a  description  of  the  kinds 
and  numbers  of  professional  medical 
personnel  and  supporting  staff  that  will 
be  used  in  the  administration  of  the 
plan  and  of  the  responsibilities  they  will 
have. 

(c)  V/here  applicable,  a  State  plan  un¬ 
der  title  I,  IV-A,  X,  XIV,  or  XVI  of 
the  Act  shrill  identify  the  organizational 
imit  within  the  State  agency  which  is 
responsible  for  operation  of  the  plan, 
and  shall  include  a  description  of  ifc  or¬ 
ganization  and  fimctions  and  an  or¬ 
ganizational  chart  of  the  unit.  (See  also 
Part  220  of  this  Chapter  for  requirements 
concerning  the  organization  for  adminis¬ 
tration  of  the  service  programs  under 
title  rV-A  and  title  IV-B  of  the  Act.) 

§205.120  Statewide  operation. 

State  plan  requirements:  A  State  plan 
imder  title  1,  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act  must  pro¬ 
vide  that: 

(a)  It  shall  be  in  operation,  through  a 
system  of  local  offices,  on  a  statewide 
basis  in  accordance  with  equitable  stand¬ 
ards  for  assistance  and  administration 
that  are  mandatory  throughout  the 
State; 

(b)  If  administered  by  political  sub¬ 
divisions  of  the  State,  the  plan  will  be 
mandatory  on  such  political  subdivisions; 

(c)  The  State  agency  will  assure  that 
the  plan  is  continuously  in  operation  in 
all  local  offices  or  agencies  through: 

(1)  Methods  for  informing  staff  of 
Statw  policies,  standards,  procedures  and 
instructions;  and 

(2)  Regular  planned  examination  and 
evaluation  of  operations  in  local  offices 
by  regularly  assigned  State  stafT,  includ¬ 
ing  regular  visits  by  such  staff;  and 
through  reports,  controls,  or  other  neces¬ 
sary  methods. 

§  205.130  Stale  financial  participation. 

State  plan  requirements: 

(a)  A  State  plan  under  title  I,  IV-A, 
X,  XIV,  XVI,  or  XIX  of  the  Social 
Security  Act  must  provide  that: 

(1)  State  (as  distinguished  from 
local)  funds  will  be  used  in  both  assist¬ 
ance  and  administration;  and 

(2)  State  and  Federal  fimds  will  be 
apportioned  among  the  political  sub¬ 


divisions  of  the  State  on  a  basis  con¬ 
sistent  with  equitable  treatment  of 
individuals  in  similar  circiunstances 
throughout  the  State. 

(b)  A  State  plan  under  title  I,  IV-A, 
X,  XTV,  or  XVI  of  the  Act  must  provide 
further  that  State  funds  will  be  used 
to  pay  a  substantial  part  of  the  total 
costs  of  the  assistance  programs. 

(c)  A  State  plan  under  title  XIX  of 
the  Act  must  provide  further  that  State 
funds  will  be  used  to  pay  not  less  than 
40  percentum  of  the  non-Federal  share 
of  the  total  expenditures  under  the  plan 
and  either: 

(1)  State  funds  will  be  used  to  pay 
all  of  the  non-Federal  share  of  the  total 
expenditures  under  the  plan,  or 

(2)  If  there  is  local  financial  partici¬ 
pation,  there  will  be  a  method  of  appor¬ 
tioning  State  and  Federal  funds  among 
the  political  subdivisions  of  the  State 
on  an  equalization  or  other  basis  that 
will  assure  that  lack  of  funds  from  local 
sources  does  not  result  in  lowering  the 
amount,  duration,  scope,  or  quality  of 
care  and  services  or  level  of  administra¬ 
tion  under  the  plan  in  any  part  of  the 
State. 

§  205.145  Fiscal  policies  and  account¬ 
ability. 

State  plan  requirements:  A  State  plan 
under  title  I.  IV-A.  X,  XIV,  XVI,  or  XIX 
of  the  Social  Security  Act  must  provide 
that  the  State  agency,  in  discharging  its 
fiscal  accountability,  will  maintain  an 
accounting  system  and  supporting  fiscal 
records  adequate  to  assure  that  claims 
for  Federal  funds  are  in  accord  with 
applicable  Federal  requirements.  Under 
this  requirement.  State  and,  where  appli¬ 
cable,  local  agencies  are  required  to 
maintain  accounting  records,  identifi¬ 
able  for  each  of  the  above  titles  of  the 
Act,  for  a  period  of  3  years  after  the  end 
of  the  Federal  fiscal  year  if  audit  by  or  on 
behalf  of  the  Department  has  occurred 
by  that  time.  If  such  audit  has  not 
occurred,  the  records  must  be  retained 
until  audit  or  until  5  years  following 
the  end  of  the  Federal  fiscal  year,  which¬ 
ever  is  earlier.  However,  in  all  cases, 
records  shall  be  retained  until  resolution 
of  audit  questions. 

§205.150  Cost  allcM'alion. 

State  plan  requirements:  A  State  plan 
under  title  I.  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act  must  pro¬ 
vide  that  the  State  agency  will  establish 
and  maintain  methods  and  procedmes 
for  properly  charging  the  costs  of  ac¬ 
tivities  imder  the  plan  to  the  program 
in  accordance  with  Federal  requirements 
(Bureau  of  the  Budget  Circular  A-87 
and  Department  and  Social  and  Reha¬ 
bilitation  Service  regulations  and  in¬ 
structions).  Such  methods  and  proce¬ 
dures  and  revisions  of  them  are  subject 
to  approval  by  the  Department;  revisions 
must  be  submitted  promptly  and  in  no 
case  later  than  12  months  following  the 
effective  date  of  the  change.  The  State’s 
methods  and  procedures  must  include 
a  description  of  the  method  for: 

(a)  Allocating  all  administrative  costs 
of  the  State  department  in  which  the 


State  agency  is  located  between  Federal 
and  non-Federal  programs; 

(b)  Identifsdng,  of  the  costs  appli¬ 
cable  to  more  than  one  of  the  Federal 
programs,  those  applicable  to  each  of  the 
separate  programs,  in  accordance  with 
program  classifications  specified  by  the 
Secretary;  and 

(c)  Segregating  costs  in  paragraph  (b) 
of  this  section  by  service  and  income 
maintenance  functions,  where  applica¬ 
ble,  and  such  other  classifications  as  are 
found  necessary  by  the  Secretary. 

§  205.170  State  standards  for  office 
spare,  equipment,  and  facilities. 

State  plan  requirements:  A  State  plan 
under  title  I,  IV-A,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act  must  pro¬ 
vide  that: 

(a)  The  State  agency  will  establish 
and  maintain  standards  for  office  space, 
equipment,  and  facilities  that  will  ade¬ 
quately  and  effectively  meet  program 
and  staff  needs.  Under  this  requirement, 
offices  must  be  well  marked  and  clearly 
identifiable  in  the  community  as  a  pub¬ 
lic  service. 

(b)  The  State  agency  will  assure  that 
the  standards  are  continuously  in  effect 
in  all  State  and  local  offices  or  agencies, 
including  agency  suboffices,  and  special 
centers  through: 

(1)  Making  information  about  the 
standards  available  to  State  and  local 
staff  and  other  appropriate  persons: 

(2)  Regular  planned  evaluation  of 
housing  and  facilities  by  regularly  as¬ 
signed  staff  through  visits,  reports,  con¬ 
trols  and  other  necessary  methods; 

(3)  Methods  for  enforcement  when 
necessary  to  secure  compliance  with 
State  standards. 

§  205.190  Standard-setting  authority  for 
institutions. 

(a)  State  plan  requirements.  If  a 
State  plan  under  title  I,  X,  XIV,  XVI,  or 
XIX  of  the  Social  Security  Act  includes 
financial  or  medical  assistance  to  or  in 
behalf  of  individuals  in  institutions  as 
defined  in  S  233.60(b)  (1)  and  (2)  of  this 
chapter,  the  plan  must: 

(1)  Provide  for  the  designation  of  a 
State  authority  or  authorities  which 
shall  be  responsible  for  establishing  and 
maintaining  standards  for  such  insti¬ 
tutions; 

(2)  Provide  that  the  State  agency  will 
keep  on  file  and  make  available  to  the 
Social  and  Rehabilitation  Service  upon 
request: 

(i)  A  listing  of  the  types  or  kinds  of 
institutions  in  which  an  individual  may 
receive  financial  and/or  medical  assist¬ 
ance; 

(ii)  A  record  naming  the  State  au¬ 
thority  (ies)  responsible  for  establishing 
and  maintaining  standards  for  such 
types  of  institutions; 

(iii)  The  standards  to  be  utilized  by 
such  State  authority  (ies)  for  approval 
or  licensing  of  institutions  including,  to 
the  extent  applicable,  standards  related 
to  the  following  factors: 

(a)  Health  (continuing  physician  and 
nursing  services,  dietary  standards,  drug 
controls,  and  accident  prevention) ; 
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(b)  Hiimane  treatment; 

(e)  Snattatfain; 

(d)  Types  of  construction: 

(e)  I^ysical  facilities,  including  space 
and  accommodations  per  person; 

(/)  Fire  and  safety; 

-  (0)  Staffing,  in  number  and  qualifica¬ 
tions,  related  to  the  purposes  and  scope 
of  services  of  the  institution; 

(ft)  Patient  records; 

(i)  Admission  procedures; 

(j )  Administrative  and  flKal  records ; 
(ft)  The  control  by  the  individual,  or 

his  guardian  or  protective  payee,  of  the 
individual’s  personal  affairs. 

A  plan  imder  title  XIX  must  describe 
these  standards. 

(3)  Provide  for  cooperative  arrange¬ 
ments  with  the  standard-setting  au¬ 
thority  (ies)  in  the  development  of 
standards  directed  toward  assuring  ade¬ 
quate  quality  of  care;  in  upgrading  of 
institutional  programs  ahd  practice;  in 
actions  necessary  to  close  institutions 
that  mistreat  or  are  hazardous  to  the 
safety  of  the  patients;  and  in  planning 
so  that  institutions  may  be  geograph¬ 
ically  located  in  accordance  with  need. 

(b)  Federal  financial  participation. 

(1)  Federal  financial  participation  is 
available  in  staff  and  related  costs  of  the 
State  or  local  agency  that  are  necessary 
to  discharge  the  responsibilities  of  the 
State  agency  under  this  section,  includ¬ 
ing  such  costs  for  staff: 

(1)  Participating  with  other  agencies 
and  community  groups  in  activities  to  set 
up  the  authority(ies)  and  to  advise  on 
the  formulation  of  policy  for  the  estab¬ 
lishment  and  maintenance  of  standards; 

(ii)  On  loan  for  a  time  limited  period 
to  woiic  with  the  standard-setting  au¬ 
thority  (ies)  in  upgrading  institutional 
care; 

(ill)  Engaged  in  the  function  of  co¬ 
ordination  in  States  where  there  is  more 
than  one  authority;  and 
(iv)  Engaged  in  adjusting  complaints 
and  making  reports  and  recommen¬ 
dations  to  the  standard-setting  au- 
thority(ies)  on  conditions  which  appear 
to  be  in  violation  of  such  standards. 

(2)  Federal  financial  participation  is 
not  available  in  the  costs  incurred  by  the 
standard-setting  authorlty(ies)  in  estab¬ 
lishing  and  maintaining  standards  for 
institutions. 

§205.200  Standards  of  personnel 
administration. 

( a)  A  State  plan  under  title  I,  IV-A,  X, 
XIV,  XVI,  or  XIX  of  the  Social  Security 
Act  must  provide  that  methods  of  per¬ 
sonnel  administration  will  be  established 
and  maintained  in  the  State  agency  ad¬ 
ministering  or  supervising  the  State  plan 
and  in  local  agencies  administering  the 
State  plan  in  conformity  with  the  Stand¬ 
ards  for  a  Merit  System  of  Personnel  Ad¬ 
ministration,  45  CFR  Part  70.  Under  this 
requirement,  laws,  rules;,  regulations,  and 
policy  statements  effectuating  such 
methods  of  personnel  administration  are 
a  part  of  the  State  plan.  Statements  of 
acceptance  of  these  standards  by  all  offi¬ 
cial  local  agencies  included  in  the  State 
plan  must  be  obtained  and  methods  must 
be  established  by  the  State  to  assure 


compliance  by  local  jurisdictions.  These 
statements  and  citations  of  applicable 
State  laws,  rules,  regulations,  and  poU- 
eies  which  provide  assurance  <rf  oonform- 
ity  to  the  standards  In  45  CFR  Part  70 
must  be  submitted  to  the  Department  of 
Health,  Education,  and  Welfare  for  de- 
tominidion  as  to  adequacy.  Copies  of 
the  materials  cited  and  of  similar  local 
materials  nmintained  by  a  State  official 
responsible  for  compliance  by  local  juris¬ 
dictions  must  be  furnished  to  the  De¬ 
partment  on  request. 

(b)  The  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare  shall  exercise  no  au¬ 
thority  with  respect  to  the  selection, 
tenure  of  office,  or  compensation  of  any 
individual  employed  in  accordance  with 
such  methods. 

§  205.202  Staff  development. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  IV-A,  X,  XIV,  XVI, 
or  XTX  of  the  Social  Security  Act  must 
provide  for  a  staff  development  pro¬ 
gram  for  personnel  in  all  classes  of  po¬ 
sitions  and  for  volunteers,  to  improve 
the  operation  of  the  State  program  and 
to  assure  a  high  quality  of  service, 
including: 

(1)  An  orientation  program  for  new 
staff; 

(2)  A  program  of  continuing  training 
opportunities  held  under  expert  leader¬ 
ship  at  suitable  intervals; 

(3)  Provision  for  paid  educational 
leave  to  enable  subprofessional,  tech¬ 
nical,  and  professional  staff  to  improve 
their  performance  and  to  advance  to 
more  responsible  positions. 

(b)  Conditions  for  staff  development 
programs.  A  staff  develc^ment  program 
xmder  paragraph  (a)  of  this  section 
shall: 

(1)  If  it  includes  educational  leave  for 
employees  in  a  worker-in- training  classi¬ 
fication,  provide  that  the  tenure  of  such 
employees  will  be  limited  to  the  period 
of  education  and  that  such  persons  will 
be  promoted  to  the  appropriate  regular 
classification  upon  successful  completion 
of  the  education; 

(2)  If  it  includes  educational  grants 
for  persons  preparing  for  employment, 
provide  for 

(1)  The  use  of  criteria  for  selection  of 
candidates,  and 

(ii)  Conditions  imder  which  such 
grants  are  to  be  made; 

(3)  If  it  includes  teaching  grants  to 
educational  institutions,  provide  that 
such  grants  are  made  only  to  establish 
or  expand  educational  programs  neces¬ 
sary  to  prepare  persons  for  the  admin¬ 
istration  of  the  agency’s  program,  and 
only  to  institutions  accredited  by  the  ap¬ 
propriate  accrediting  body. 

(c)  Federal  financial  participation. 
(1)  For  the  State  plan  under  title  rV-A 
of  the  Act,  Federal  financial  participa¬ 
tion  is  available  at  75  percent  for 
training  and  staff  development  costs. 

(2)  For  the  State  plans  under  titles  I, 
X,  XIV,  and  XVI  of  the  Act,  Federal 
financial  participation  is  available  at  75 
percent  for  training  and  staff  develop¬ 
ment  costs  if  the  plan  provides  for  social 
services  in  accordance  with  the  regula¬ 
tions  in  Part  222,  Subparts  A  and  B  of 


this  chapter.  Otherwise,  Federal  finan¬ 
cial  partieipation  in  such  costs  is 
available  at  SO  percent. 

(3)  Costs  which  may  be  claimed  under 
Utles  I,  IV-A,  X,  XIV,  and  XVI  of  the 
Act  are  the  following : 

(i)  State  and  local  staff  devAopment 
personnel.  Pasrment  at  personal  services 
for  staff  development  perscmnel,  includ¬ 
ing  clerical  and  other  staff,  and  all  other 
expenses,  e.g.,  travel,  per  diem,  rent, 
postage,  communications,  equipment, 
etc.  Only  persmmel  who  are  assigned  at 
least  half  time  to  staff  devel(H>nient  or 
who  are  detailed  to  staff  development 
activities  for  at  least  4  consecutive  weeks 
may  be  considered  staff  development 
personnel. 

(ii)  Agency  session  planned  to  train 
staff  in  content  dealing  with  public 
assistance,  (a)  Costs  of  operating  train¬ 
ing  centers,  including  personal  services 
and  travel  of  staff,  equipment,  rental  of 
space,  and  other  expenses  of  operating 
the  center. 

(b)  Payment  of  personal  services, 
travel,  per  diem  and  training  expenses 
of  staff  while  attending  full-time  train¬ 
ing  sessions  which  are  for  four  or  more 
consecutive  work  weeks 

(c)  Payment  of  travel,  per  diem  and 
educational  expenses  of  staff  while  at¬ 
tending  training  sessions  which  are  for 
less  than  4  consecutive  work  weeks. 

id)  Payment  for  pmehase  and  de¬ 
velopment  of  necessary  teaching  ma¬ 
terials  and  equipment:  e.g.,  books, 
audiovisual  aids,  and  technical  devices. 

(e)  Costs  of  maintaining  and  operat¬ 
ing  the  agency  library  as  an  essential 
resource  to  the  agency’s  in-service  train¬ 
ing  program.  If  the  library  is  maintained 
as  a  general  reference  library  for  total 
agency  operations,  the  staff  development 
director  and  the  librarian  will  recom¬ 
mend  the  appropriate  proportion  of 
library  costs  to  be  charged  to  the 
training  program. 

(/)  Payment  to  outside  experts  em¬ 
ployed  to  conduct  special  courses,  in¬ 
cluding  personal  services,  travel,  and  per 
diem. 

(0)  Payment  of  the  costs  of  special 
courses  developed  outside  the  agency,  in 
collaboration  with  steiff  development 
personnel,  as  a  special  part  of  the 
agency’s  organized  in-service  training 
program. 

(ft)  Costs  of  rental  of  space  at¬ 
tributable  to  training  activities. 

(Ui)  Persons  preparing  for  employ¬ 
ment  in  public  assistance.  Payments 
made  directly  to  an  individual,  or  to  an 
educational  institution  on  behalf  of 
such  individual,  for  costs  of  education  in 
preparing  for  employment  in  public 
assistance. 

(iv)  Education  for  work  in  public  as¬ 
sistance.  (a)  Costs  of  field  instruction  in 
public  assistance  for  graduate  social 
work  students,  field  experience  for 
undergraduate  social  welfare  students, 
and  student  training  programs  includ¬ 
ing:  rental  of  space,  salaries,  travel  to 
and  from  field  work  imits,  clerical  as¬ 
sistance,  teaching  materials  and  equip¬ 
ment,  such  as  books  and  audiovisual  aids 
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necessary  for  effective  instruction,  and 
salaries  of  persons  participating  in  sum¬ 
mer  student  training  programs  in 
social  work  and  related  professional 
assignments. 

(b)  Grants  to  graduate  schools  of 
social  work  or  to  undergraduate  colleges 
offering  a  social  welfare  sequence  for 
classroom  instruction  or  for  other  pur¬ 
poses  related  to  the  needs  of  the  pubhc 
assistance  programs  including:  salaries, 
clerical  assistance,  necessary  travel, 
teaching  material  and  equipment  neces¬ 
sary  for  effective  instruction,  such  as 
books,  and  audiovisual  aids. 

(V)  Educational  leave,  (a)  Direct  pay¬ 
ments  to  employees  on  educational  leave 
in  an  amount  not  to  exceed  salary  plus 
the  additional  costs  of  obtaining  the 
education. 

(1)  Payment  of  personal  services, 
travel,  per  diem,  costs  of  education  and 
educational  expenses  of  persons  granted 
full-time  educational  leave,  and  for 
those  on  work-study  leave, 

(2)  Payment  of  travel,  per  diem,  costs 
of  education  and  expenses  other  than 
personal  services  of  persons  granted 
part-time  educational  leave  or  of  per¬ 
sons  on  work-study  plan  with  more  than 
one-half  of  work  load. 

(b)  Payments  covering  some  or  all  of 
the  items,  in  (a)  of  this  subdivision  (v) , 
made  directly  to  an  educational  institu¬ 
tion  on  behalf  of  an  employee  on  educa¬ 
tional  leave. 

(vi)  Training  leave,  (a)  Payment  of 
personal  services,  travel,  per  diem  and 
training  expenses  of  staff  granted  train¬ 
ing  leave  for  attendance  at  sessions  of 
four  or  more  consecutive  workweeks. 

(b)  Payment  of  travel,  per  diem,  and 
other  training  expenses  of  staff  granted 
training  leave  for  attendance  at  sessions 
of  less  than  4  workweeks. 

(vii)  Special  leave.  Direct  payments  to 
employees  on  special  leave  in  an  amoimt 
not  to  exceed  salary,  plus  such  additional 
costs  of  the  educational  program  as  may 
be  agreed  upon  by  the  agency  and  the 
staff  member. 

(viii)  Agency  membership  in  other  or¬ 
ganizations.  Payment  for  costs  of  State 
or  local  agency  membership  in  organi¬ 
zations  for  the  advancement  of  educa¬ 
tion  or  training  when  such  membership 
primarily  is  attributable  to  the  agency’s 
staff  development  program  needs. 

(4)  (i)  For  the  State  plan  imder  title 
XIX  of  the  Act,  Federal  financial  par¬ 
ticipation  is  available  at  75  percent  for 
training  and  educational  leave,  witli  re¬ 
spect  to  title  XIX,  of  skilled  professional 
medical  personnel,  and  staff  directly  sup¬ 
porting  such  personnel,  of  the  State 
agency  or  any  other  public  agency  in  the 
administration  of  the  medical  assistance 
program  at  the  State  or  local  level.  In 
addition.  Federal  financial  participation 
in  expenditures  for  training  personnel 
who  are  working  both  imder  title  XIX 
and  under  title  I.  IV-A,  X.  XIV,  or  XVI 
may  be  claimed  under  such  other  title  at 
applicable  rates.  Any  other  expenditures 
are  matchable  at  50  percent. 

(ii)  Costs  which  may  be  claimed  as 
training  and  staff  development  expendi¬ 
tures  for  Federal  financial  participation 
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under  title  XIX  of  the  Act  are  those 
specified  in  subparagraph  (3)  of  this 
paragraph,  under  subdivision  (i)  for 
State  and  local  staff  development  per- 
soimel;  under  subdivision  (ii)  for  agency 
sessions  planned  to  train  staff  in  content 
dealing  with  medical  assistance;  under 
subdivision  (v)  (a)  for  educational  leave; 
under  subdivision  (vi)  for  training  leave; 
and  imder  subdivision  (vii)  for  special 
leave;  and,  in  addition,  the  costs  of  field 
instruction  in  medical  assistance  for 
graduate  students,  field  experience  for 
undergraduate  students,  and  student 
training  programs. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  206— APPLICATION,  DETERMI¬ 
NATION  OF  ELIGIBILITY  AND  FUR¬ 
NISHING  ASSISTANCE— PUBLIC 
ASSISTANCE  PROGRAMS 

4.  Part  206  is  added  as  follows: 

§  206.10  Application,  determination  of 
eligibility  and  furnishing  of  assist¬ 
ance. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  IV-A,  X,  XIV,  XVI, 
or  xrx  of  the  Social  Security  Act  must 
provide  that: 

(1)  Each  individual  wishing  to  do  so 
will  have  the  opportunity  to  apply  for 
assistance  without  delay.  Under  this  re¬ 
quirement:  (i)  the  agency  accepts  ap¬ 
plication  from  the  applicant  himself,  his 
designated  representative,  or  someone 
acting  responsibly  for  him.  in  person, 
by  mail  or  by  telephone;  (ii)  an  appli¬ 
cant  may  be  assisted,  if  he  so  desires, 
by  an  individual(s)  of  his  choice  (who 
need  not  be  a  lawyer)  in  the  various  as¬ 
pects  of  the  application  process  and  the 
redetermination  of  eligibility,  and  may 
be  accomptmied  by  such  individual (s) 
in  contacts  with  the  agency;  (iii)  indi¬ 
viduals  eligible  for  financial  assistance 
are  eligible  for  medical  assistance 
without  a  separate  application. 

(2)  Applicants  will  be  informed  about 
the  eligibility  requirements  and  their 
rights  and  obligations  under  the  pro¬ 
gram.  Under  this  requirement  individuals 
are  given  information  in  written  form, 
and  orally  as  appropriate,  about  cover¬ 
age,  conditions  of  eUgibility,  scope  of  the 
program,  and  related  services  available, 
and  the  rights  and  responsibilities  of  ap¬ 
plicants  for  and  recipients  of  assistance. 
Specifically  developed  bulletins  or  pam¬ 
phlets  explaining  the  rules  regarding 
eligibility  and  appeals  in  simple,  under¬ 
standable  terms,  are  publicized  and 
available  in  quantity. 

(3)  A  decision  will  be  made  promptly 
on  applications,  pursuant  to  reasonable 
State-established  time  standards  not  in 
excess  of  30  days  for  OAA,  AFDC,  and 
AB  (and  in  AABD  and  MA  as  to  the  aged 
and  blind)  and  60  days  in  APTD  (and 
in  AABD  and  MA  as  to  the  disabled). 
Under  this  requirement,  the  applicant  is 
informed  of  the  agency's  time  standard 
in  acting  on  applications,  which  covers 
the  time  from  date  of  application  to  the 
date  that  the  assistance  check,  or  noti¬ 
fication  of  denial  of  assistance  or  change 


of  award,  or  the  eligibility  decision  with 
respect  to  medical  assistance,  is  mailed 
to  the  applicant  or  recipient.  The  State’s 
time  standards  apply  except  in  unusual 
circumstances  (e.g.,  where  the  agency 
cannot  reach  a  decision  because  of  fail¬ 
ure  or  delay  on  the  part  of  the  applicant 
or  an  examining  physician,  or  because  of 
some  administrative  or  other  emergency 
that  could  not  be  controlled  by  the 
agency,  in  which  instances  the  case 
record  shows  the  cause  for  the  delay.  The 
agency’s  standards  of  promptness  for 
acting  on  applications  or  redetermin¬ 
ing  eligibility  may  not  be  used  as  a 
basis  for  denial  of  an  application  or 
for  terminating  assistance. 

(4)  Written  notice  will  be  sent  to  ap¬ 
plicants  and  recipients  to  indicate  that 
assistance  has  been  authorized  (includ¬ 
ing  the  amount,  if  financial  assistance) 
or  that  it  has  been  denied  or  terminated 
for  a  specified  reason  and  the  agency 
policy  on  which  the  decision  is  based. 
Under  this  requirement,  the  notice  must 
include  the  right  to  request  a  fair  hear¬ 
ing  about  the  decision  (see  section  205.10 
of  this  chapter). 

(5)  Financial  assistance  and  medical 
care  and  services  included  in  the  plan 
will  be  furnished  promptly  to  eligible  in¬ 
dividuals  without  any  delay  attributable 
to  the  agency’s  administrative  process, 
and  will  be  continued  regularly  to  all 
eligible  individuals  until  they  are  found 
to  be  ineligible.  Under  this  requirement 
there  must  be  arrangements  to  assist 
applicants  and  recipients  in  obtaining 
medical  care  and  services  in  emergency 
situations  on  a  24-hour  basis,  7  days  a 
week. 

(6)  Entitlement  will  begin  as  specified 
in  the  State  plan,  which  (i)  for  financial 
assistance  must  be  no  later  than  the 
date  of  authorization  of  payment  and, 
for  purposes  of  Federal  financial  par¬ 
ticipation,  may  be  as  early  as  the  first 
of  the  month  in  which  an  application  has 
been  received  and  the  individual  meets 
all  the  eligibility  conditions,  and  (ii) 
for  medical  assistance  must  be  no  later 
than  the  date  of  application  for  either 
financial  or  medical  assistance,  and 
may  be  as  early  as  the  third  month 
prior  to  the  month  of  application  if  the 
individual  was  eligible  in  that  month. 

(7)  In  cases  of  any  proposed  action 
to  terminate,  suspend,  or  reduce  assist¬ 
ance,  the  agency  will  give  timely  and  ad¬ 
equate  notice.  See  §  205.10(a)  (5)  of  this 
chapter. 

(8)  Each  decision  regarding  eligibility 
of  ineligibility  will  be  supported  by 
facts  in  the  applicant’s  or  recipient’s 
case  record.  Under  this  requirement  each 
application  is  disposed  of  by  a  finding  of 
eligibility  or  ineligibility  unless: 

(i)  The  applicant  voluntarily  with¬ 
draws  his  application,  and  there  is  an 
entry  in  the  case  record  that  a  notice 
has  been  sent  to  confirm  the  applicant’s 
notification  to  the  agency  that  he  does 
not  desire  to  pursue  his  application;  or 

(ii)  There  is  an  entry  in  the  case  rec¬ 
ord  that  the  application  has  been  dis¬ 
posed  of  because  the  applicant  died  or 
could  not  be  located. 
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(9)  Where  an  individual  has  been  de¬ 
termined  to  be  eligible,  eligibility  will  be 
reconsidered  or  redetermined; 

(i)  When  required  on  the  basis  of  in¬ 
formation  the  agency  Jias  obtained  pre¬ 
viously  about  anticipated  changes  in  the 
individual’s  situation; 

(ii)  Promptly,  within  30  days,  after  a 
report  is  obtained  which  indicates 
changes  in  the  individual’s  circumstances 
may  affect  the  amount  of  assistance  to 
which  he  is  entitled  or  may  make  him 
ineligible;  and 

(iii)  Periodically,  within  agency- 
established  time  standards,  but  not  less 
frequently  than  every  6  months  in  AFDC, 
and  every  12  months  in  the  other  cate¬ 
gories,  including  medical  assistance,  on 
eUgibUity  factors  subject  to  change. 

(10)  Standards  and  methods  for  de¬ 

termination  of  eligibility  will  be  consis¬ 
tent  with  the  objectives  of  the  programs, 
will  respect  the  rights  of  individ¬ 
uals  under  the  United  States  Constitu¬ 
tion,  the  Social  Security  Act,  title  VI 
of  the  Civil  Rights  Act  of  1964,  and  all 
other  relevant  provisions  of  Federal  and 
State  laws,  and  will  not  result  in  prac¬ 
tices  that  violate  the  individual’s  privacy 
or  personal  dignity,  or  harass  him  or  vio¬ 
late  his  constitutional  rights.  Under  this 
requirement,  the  agency  especially  guards 
against  violations  of  legal  rights  and 
common  decencies  in  such  areas  as  en¬ 
tering  a  home  by  force,  or  without  per¬ 
mission,  or  under  false  pretenses;  mak¬ 
ing  home  visits  outside  of  working  hours, 
and  particularly  making  such  visits  dur¬ 
ing  sleeping  hovirs;  and  searching  in  the 
home,  for  example,  in  rooms,  closets, 
drawers,  or  papers,  to  seek  clues  to  pos¬ 
sible  deception,  _ 

(11)  With  respect  to  title  XIX,  poli¬ 
cies  and  procedures  will  assure  that  eli¬ 
gibility  for  medical  assistance  will  be  de¬ 
termined  in  a  manner  consistent  with 
simplicity  of  administration  and  the  best 
interests  of  the  applicant  or  recipient. 

(12)  In  determining  initial  and  con¬ 
tinuing  eligibility: 

(i)  Applicants  and  recipients  will  be 
relied  upon  as  the  primary  source  of 
information  in  making  the  decision  about 
their  eligibility. 

(ii)  The  agency  will  help  applicants 
ai  recipients  provide  needed  informa¬ 
tion,  as  necessary,  or  will  obtain  the  in¬ 
formation  for  them  if,  because  of  physi¬ 
cal,  mental,  or  other  difiSculties,  they 
themselves  are  imable  to  provide  it. 

(iii)  Verification  of  circumstances  per¬ 
taining  to  eligibilty  will  be  limited  to 
what  is  reasonably  necessary  to  ensure 
the  legality  of  expenditures  under  this 
program. 

Under  the  requirements  of  this  sub- 
paragraph: 

(a)  The  agency  takes  no  steps  in  the 
exploration  of  eligibility  to  which  the 
applicant  or  recipient  does  not  agree.  It 
obtains  specific  consent  for, outside  con¬ 
tacts,  gives  a  clear  explanation  of  what 
information  is  desired,  why  it  is  needed, 
and  how  it  will  be  used; 

(b)  If  other  procedures  are  followed 
in  an  exceptional  situation,  they  are  con¬ 
sistent  with  subparagraph  (10)  of  this 
paragraph,  and  the  case  record  specifies 


what  procedures  were  followed  and  why 
they  were  needed; 

(c)  When  information  available  from 
the  applicant  or  recipient  is  inconclusive 
and  does  not  support  a  decision  of 
eligibility,  the  agency  explains  to  the 
individual  what  questions  remain  and 
how  he  can  resolve  or  help  to  resolve 
them,  what  actions  the  agency  can  take 
to  resolve  them  and  the  need  for  their 
resolution  if  eligibility  is  to  be  estab¬ 
lished  or  reconfirmed.  If  the  individual 
is  imwilling  to  have  the  agency  seek 
verifying  information,  the  agency,  un¬ 
able  to  determine  that  eligibility  exists, 
denies  or  terminates  assistance; 

(d)  If  a  simplified  method  is  used  in 
the  determination  and  redetermination 
of  eligibility,  the  requirements  of  §  205.20 
of  this  chapter  apply. 

(13)  The  State  agency  will  establish 
and  maintain  methods  by  which  it  will 
be  kept  currently  informed  about  local 
agencies’  adherence  to  the  State  plan 
provisions  and  to  the  State  agency’s 
procedural  requirements  for  determining 
eligibihty,  and  it  will  take  corrective 
action  when  necessary. 

(b)  Definitions.  For  purposes  of  this 
section: 

(1)  “Applicant”  is  a  person  who  has, 
directly,  or  through  someone  acting  re¬ 
sponsibly  for  him,  requested  public  as¬ 
sistance  from  the  agency  administering 
the  program,  and  whose  application  has 
not  been  terminated. 

(2)  “Application”  is  an  action  by 
which  an  individual  indicates  to  the 
agency  administering  public  assistance 
his  desire  to  receive  assistance.  ’The  rela¬ 
tive  with  whom  a  child  is  living  or  will 
live  ordinarily  makes  application  for  the 
child  for  AFDC.  An  application  is  dis¬ 
tinguished  from  an  inquiry,  which  is 
simply  a  request  for  information  about 
eligibility  requirements  for  public  as¬ 
sistance.  Such  inquiry  may  be  followed 
by  an  application. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  208->ASSISTANCE  TO  AGED 

INDIVIDUALS  IN  INSTITUTIONS  FOR 
MENTAL  DISEASES 

5.  Part  208  is  added  as  follows: 

§  208.1  Assistance  to  individuals  6S  years 
of  age  or  older  in  institutions  for 
mental  diseases. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  XVI,  or  XIX  of  the 
Social  Security  Act  which  includes  as¬ 
sistance  to  or  in  behalf  of  individuals  65 
years  of  age  or  older  who  are  patients  in 
institutions  for  mental  diseases  must 
provide  for: 

(1)  Having  in  effect  written  agree¬ 
ments  with  the  State  authority  (or  au¬ 
thorities)  concerned  with  mental  dis¬ 
eases,  and  with  those  individual  institu¬ 
tions  not  imder  the  jurisdiction  of  such 
State  authoiities,  in  which  assistance  is 
provided,  which  clearly  set  forth  the  re¬ 
spective  responsibilities  of  the  State 
agency  and  the  State  authorities  or  in¬ 
stitutions,  with  respect  to  the  individuals 
to  whom  or  on  whose  behalf  payments 
are  made,  including  arrangements  for: 


(1)  Joint  planning  and  for  develop¬ 
ment  of  alternate  methods  of  care; 

(ii)  Immediate  readmittance  to  the 
institutions  when  needed  for  individuals 
in  alternate  methods  of  care; 

(iii)  Access  by  appropriate  represent¬ 
atives  of  the  State  agency  to  the  medical 
facility,  the  patient,  and  the  patient’s 
records  as  necessary  for  carrying  out  the 
State  agency’s  responsibilities; 

(iv)  Necessary  recording,  reporting, 
exchange  of  medical  and  social  informa¬ 
tion,  and  other  procedures, 

(2)  A  recorded  individual  plan  of 
treatment  and  care  to  assure  that  the  in¬ 
stitutional  care  provided  serves  the  best 
interest  of  each  patient,  i.e.,  maintains 
the  patient  at  or  restores  him  to  the 
greatest  possible  degree  of  health  and  in¬ 
dependent  functioning,  including: 

(i)  Initial  and  periodic  review  of  his 
medical,  psychiatric  and  social  needs.  In 
fulfilling  this  requirement  initial  re¬ 
views  shall  be  conducted  for  each  pa¬ 
tient  not  later  than  90  days  after  ap¬ 
proval  of  the  State  plan,  and  for  each 
recipient-patient  subsequently  Included, 
not  later  than  30  days  after  payments  are 
initiated  in  his  behalf; 

(ii)  Appropriate  medical  treatment 
within  the  institution; 

(iii)  Periodic  determination  of  his 
need  for  continued  treatment  in  the  in¬ 
stitution  and  for  alternate  care  arrange¬ 
ments.  In  fulfilling  this  requirement  such 
determinations  shall  be  conducted  at 
least  quarterly; 

(iv)  Appropriate  social  services. 

(3)  ’The  development  of  alternate 
plans  of  care,  making  maximum  utiliza¬ 
tion  of  available  resources,  for  recipients 
65  years  of  age  or  older  who  would  other¬ 
wise  need  care  in  such  institutions,  to 
meet  their  medical,  social,  and  financial 
needs. 

(4)  Making  available  social  services 
referred  to  in  section  3(a)  (4)  (A)  (i)  and 
(ii)  or  section  1603(a)  (4)  (A)  (i)  and 
(ii)  of  this  Act  which  are  appropriate 
for  such  recipients. 

(5)  Methods  of  determining  the  rea¬ 
sonable  cost  of  institutional  care  for  such 
patients  in  compliance  with  §  250.30  of 
this  chapter. 

(6)  Methods  of  administration  neces¬ 
sary  to  assure  that  the  responsibilities  of 
the  State  agency  under  the  State  plan 
with  respect  to  such  recipients  and  such 
patients  will  be  effectively  carried  out. 

(7)  If  the  State  plan  includes  patients 
in  public  institutions  for  mental  diseases, 
showing  that  the  State  is  making  satis¬ 
factory  progress  toward  developing  and 
implementing  a  comprehensive  mental 
health  program  for  all  age  groups, 
through  ai^ropriate  mental  health  and 
public  welfare  resources,  including  provi¬ 
sion  for  utilization  of  community  mental 
health  centers,  nursing  homes  and  other 
alternatives  to  care  in  public  institu¬ 
tions;  for  arrangements  for  joint  plan¬ 
ning  with  the  State  authority  (ies)  for 
this  purpose;  and  for  annual  reports 
showing  the  progress  made.  In  fulfilling 
this  requirement  such  annual  reports  are 
to  be  submitted  within  three  months 
after  the  close  of  each  fiscal  year  in 
which  the  State  has  a  program  of  assist¬ 
ance  to  individuals  65  years  of  age  or 
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older  in  public  institutions  for  mental 
diseases. 

(b)  Federal  financial  participation. 

(1)  Federal  payments  imder  this  section 
for  any  quarter  shall  be  made  only  to 
the  extent  that  total  expenditures  in  the 
State  from  Federal,  State,  and  local 
sources  for  mental  health  services  for 
such  quarter  exceed  the  average  of  the 
total  expenditures  for  such  services  for 
each  quarter  of  the  fiscal  year  ending 
June  30,  1965.  As  a  basis  for  determina¬ 
tion  of  the  proper  amount  of  Federal 
payments,  the  State  agency  shall  submit 
to  the  Secretary  annual  reports  which 
show  total  expenditures  from  Federal, 
State  and  local  sources  for  mental  health 
services  (including  payment  to  or  in  be¬ 
half  of  individuals  with  mental  health 
problems)  under  State  and  local  public 
iiealth  and  public  welfare  programs  in¬ 
cluding  total  expenditures  for  each  quar¬ 
ter  of  the  fiscal  year  ending  Jime  30, 
1965,  and  total  expenditures  for  each 
quarter  in  which  the  State  has  received 
Federal  financial  participation  in  making 
payments  in  behalf  of  individuals  65 
years  of  age  or  over  in  institutions  for 
mental  diseases;  and  which  show  for  each 
quarter  all  assistance  payments  and  ad¬ 
ministrative  costs  incurred  in  behalf  of 
individuals  65  years  of  age  or  older  in 
institutions  for  mental  diseases,  and  of 
Federal  shares  of  such  payments  and 
such  costs.  In  fulfilling  this  requirement 
such  reports  should  be  submitted  not 
later  than  3  months  after  the  close  of 
the  fiscal  year. 

(2)  For  purposes  of  tnis  section,  an 
institution  for  mental  diseases  is  one 
that  meets  the  definition  contained  in 
§  249.10(b)  (14)  (iv)  of  this  chapter. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  233— COVERAGE  AND  CONDI¬ 
TIONS  OF  ELIGIBILITY  IN  FINAN¬ 
CIAL  ASSISTANCE  PROGRAMS 

6.  Part  233  is  amended  to  add  the 
following  sections ; 

§  233.10  General  provisions  regarding 
coverage  and  eligibility. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  IV-A,  X,  XIV,  or  XVI, 
of  the  Social  Security  Act  must: 

(1)  Specify  the  groups  of  individuals, 
based  on  reasonable  classifications,  that 
will  be  included  in  the  program,  and  all 
the  conditions  of  eligibility  that  must  be 
met  by  the  individuals  in  the  groups. 
Under  this  requirement; 

(i)  States  have  substantial  latitude 
and  corresponding  responsibility  for 
determining  the  coverage,  nature  and 
scope  of  their  public  assistance  pro¬ 
grams.  Although  the  public  assistance 
titles  define  the  coverage  in  which  the 
Federal  Government  will  participate 
financially,  a  State  may  provide  cover¬ 
age  on  a  broader  or  more  limited  basis. 
However,  it  may  not  impose  any  eligibil¬ 
ity  condition  that  is  prohibited  under  the 
Soc’al  Security  Act. 

(ii)  The  groups  selected  for  inclusion 
in  the  plan  and  the  eligibility  conditions 
imposed  must  not  exclude  individuals 
or  groups  on  an  arbitrary  or  unreason¬ 


able  basis,  and  must  not  result  in  inequi¬ 
table  treatment  of  individuals  or  groups 
in  the  light  of  the  provisions  and  pur¬ 
poses  of  the  public  assistance  titles  of 
the  Social  Security  Act. 

(iii)  There  must  be  clarity  as  to  what 
groups  are  included  in  the  plan,'  and 
which  are  within,  and  which  are 
outside,  the  scope  of  Federal  financial 
participation. 

(iv)  Eligibility  conditions  must  be  ap¬ 
plied  on  a  consistent  and  equitable  basis 
throughout  the  State. 

(v)  A  plan  under  title  XVI  must  have 
the  same  eligibility  conditions  and  other 
requirements  for  the  aged,  blind,  and 
disabled,  except  as  otherwise  specifically 
required  or  permitted  by  the  Act. 

(vi)  Eligibility  conditions  or  agency 
procedures  or  methods  must  not  preclude 
the  opportunity  for  an  individual  to 
apply  and  obtain  a  determination  of 
eligibility  or  ineligibility. 

(vii)  Methods  of  determining  eligi¬ 
bility  must  be  consistent  with  the  ob.iec- 
tive  of  assisting  all  eligible  persons  to 
qualify. 

(2)  Provide  that  the  State  agency  will 
establish  methods  for  identifying  the 
expenditures  for  assistance  for  any 
groups  included  in  the  plan  for  whom 
Federal  financial  participation  in  assist¬ 
ance  may  not  be  claimed. 

(3)  In  addition,  a  State  plan  under 
title  IV-A,  X,  Xrv,  or  XVI  of  the  Act, 
must:  Provided  that  no  aid  or  assistance 
will  be  provided  under  the  plan  to  an 
individual  with  respect  to  a  period  for 
which  he  is  receiving  aid  or  assistance 
under  a  State  plan  approved  under  any 
other  cf  such  titles  or  imder  title  I  of 
the  Act. 

(b)  Federal  financial  participation.  (1) 
The  provisions  which  govern  Federal 
financial  participation  in  assistance  pay¬ 
ments  are  set  forth  in  the  Social  Secu¬ 
rity  Act,  throughout  this  chapter,  and  in 
other  policy  issuances  by  the  Secretary. 
Where  indicated,  State  plan  provisions 
are  prerequisite  to  Federal  financial  par¬ 
ticipation  with  respect  to  the  applicable 
groups  and  payments.  In  general.  State 
plan  provisions  on  need  also  determine 
the  limits  of  Federal  financial  participa¬ 
tion.  Questions  of  Federal  financial  par¬ 
ticipation  are  raised  regarding  assistance 
payments  in  which  the  State  refuses  to 
participate  because  of  the  failure  of  a 
local  authority  to  apply  State  require¬ 
ments.  With  these  exceptions,  the  Fed¬ 
eral  agency  does  not  ordinarily  deter¬ 
mine,  for  purposes  of  financial  par¬ 
ticipation,  whether  State  plan  provisions 
which  are  not  required  by  the  Federal 
Act,  regulations,  or  policies  have  been 
met. 

(2)  The  following  is  a  summary  state¬ 
ment  regarding  the  groups  for  whom 
Federal  financial  participation  is  avail¬ 
able.  (More  detailed  information  is  given 
elsewhere.) 

(i)  OAA — for  needy  individuals  under 
the  plan  who  are  65  years  of  age  or  older. 

(U)  AFDC— for; 

(a)  Needy  children  under  the  plan 
who  art; 

(1)  Under  the  age  of  18,  or  under  21 
if  regularly  attending  a  school,  college, 
or  imiversity,  or  regularly  attending  a 


course  of  .'ocational  or  technical 
training; 

(2)  Deprived  of  parental  support  or 
care  by  reason  of  the  death,  continued 
absence  from  the  home,  or  physical  or 
mental  incapacity  of  a  parent,  or  un¬ 
employment  of  a  father;  and 

(3)  Living  in  the  home  of  a  parent  or 
of  certain  relatives  specified  in  the  Act, 
or  in  foster  care  under  certain  conditions. 

(b)  The  parent  or  other  caretaker 
relative  of  a  dependent  child  and,  in  cer¬ 
tain  situations,  the  parent’s  spouse. 

(iii)  AB — for  needy  individuals  under 
the  plan  who  are  blind. 

(iv)  APTD — for  needy  individuals  un¬ 
der  the  plan  who  are  18  years  of  age  or 
older  and  permanently  and  totally 
disabled. 

(v)  AABD — for  needy  individuals 
under  the  plan  who  are  aged,  blind,  or 
18  years  of  age  or  older  and  permanently 
and  totally  disabled. 

(3)  Federal  financial  participation  is 
available  for  assistance  payments  for 
the  entire  month  if  for  any  portion  of 
the  month  the  individual  met  all  of  the 
eligibility  conditions  imposed  by  Federal 
requirements. 

(4)  Federal  financial  participation  is 
available  in  assistance  payments  which 
are  continued,  in  accordance  with  the 
State  plan,  for  a  temporary  period  dur¬ 
ing  which  the  effects  of  an  eligibility 
condition  are  being  overcome,  e.g., 
blindness  in  AB,  disability  in  APTD, 
physical  or  mental  incapacity,  continued 
absence  of  a  parent,  or  unemployment 
of  a  father  in  AFDC. 

§  233.30  Age. 

(a)  Condition  for  plan  approval.  A 
State  plan  under  title  1  or  XVI  of  the 
Social  Security  Act  may  not  impose  any 
age  requirement  of  more  than  65  years. 

(b)  Federal  financial  participation. 
(1)  Federal  financial  participation  is 
available  in  financial  assistance  provided 
to  otherwise  eligible  persons  who  were, 
for  any  portion  of  the  month  for  which 
assistance  is  paid: 

(1)  In  OAA  or  AABD  with  respect  to 
the  aged,  65  years  of  age  or  over; 

(ii)  In  AFDC,  under  18  years  of  age;  or 
under  21  years  of  age  if  a  student 
regularly  attending  a  school,  college,  or 
university,  or  regularly  attending  a 
course  of  vocational  or  technical  train¬ 
ing  designed  to  fit  him  for  gainful 
employment; 

(iii)  In  AB  or  AABD  with  respect  to 
the  blind,  any  age; 

(iv)  In  APTD  or  AABD  with  respect 
to  the  disabled,  18  years  of  age  or  older. 

(2)  Federal  determination  of  whether 
an  individual  meets  the  age  requirements 
of  the  Social  Security  Act  will  be  made 
according,  to  the  common-law  method 
(under  which  a  specific  age  is  attained 
the  day  before  the  anniversary  of  birth) , 
unless  the  State  plan  specifies  that  the 
popular  usage  method  (under  which  an 
age  is  attained  on  the  aimiversary  of 
birth) ,  is  used. 

(3)  The  State  agency  may  adopt  an 
arbitrary  date  such  as  July  1  as  the 
point  from  which  age  will  be  computed 
in  all  instances  where  the  month  of  an 
individual’s  birth  is  not  available,  but 
the  year  can  be  established. 
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§  233.50  Citizenship. 

Conditions  for  plan  approval: 

(a)  A  State  plan  under  title,  I,  X,  XIV, 
XVI  of  the  Social  Security  Act  may  not 
exclude  an  otherwise  eligible  citizen  of 
the  United  States,  regardless  of  how  (by 
birth  or  by  natiuralization) ,  or  when, 
citizenship  was  obtained. 

(b)  A  State  plan  may  include  all  per¬ 
sons  without  regard  to  citizenship  status. 
Where  there  is  an  eligibility  requirement 
applicable  to  noncitizens,  a  State  plan 
may,  as  an  alternative  to  excluding  all 
noncitizens,  provide  for  qualifying  non¬ 
citizens,  otherwise  eligible,  who  have 
resided  in  the  United  States  for  a  spec¬ 
ified  number  of  years. 

§  233.60  Institutional  status. 

(a)  Federal  financial  participation. 

(1)  Federal  financial  participation 
under  Title  I,  X,  XTV,  or  XVI  of  the 
Social  Security  Act  is  not  available  in 
payments  to  or  in  behalf  of  any  in¬ 
dividual  who  is  an  inmate  of  a  public 
institution  except  as  a  patient  in  a  medi¬ 
cal  institution. 

(2)  (i)  Federal  financial  participation 
under  title  X  or  XIV  of  the  Social  Secu¬ 
rity  Act  is  not  available  in  payments  to 
or  in  behalf  of  any  individual  who  is  a 
patient  in  an  institution  for  tuberculosis 
or  mental  diseases. 

(ii)  Federal  financial  participation 
under  title  XVI  of  the  Social  Security 
Act  is  not  available  in  payments  to  or 
in  behalf  of  any  individual  who  has  not 
attained  65  years  of  age  and  who  is  a 
patient  in  an  institution  for  tuberculosis 
or  mental  diseases. 

(3)  For  purposes  of  this  paragraph: 

(i)  Federal  financial  participation  is 
available  in  payments  for  the  month  in 
which  an  individual  (if  otherwise  eli¬ 
gible)  became  an  inmate  of  a  public 
institution,  or  a  patient  in  an  institution 
for  tuberculosis  or  mental  diseases; 

(ii)  Whether  an  institution  is  one  for 
tuberculosis  or  mental  diseases  will  be 
determined  by  whether  its  overall  char¬ 
acter  is  that  of  a  facility  established  and 
maintained  primarily  for  the  care  and 
treatment  of  individuals  with  tubercu¬ 
losis  or  mental  diseases  (whether  or  not 
it  is  licensed) ; 

(iii)  An  institution  for  the  mentally 
retarded  is  not  an  institution  for  mental 
diseases; 

(iv)  An  individual  on  conditional  re¬ 
lease  or  convalescent  leave  frcxn  an  in¬ 
stitution  for  mental  diseases  is  not 
considered  to  be  a  patient  in  such 
institution. 

(b)  Definitions.  For  purposes  of  Fed¬ 
eral  financial  participation  under  para¬ 
graph  (a)  of  this  section: 

(1)  “Institution”  means  an  establish¬ 
ment  which  furnishes  (in  single  or 
multiple  facilities)  food  and  shelter  to 
foiu*  or  more  persons  unrelated  to  the 
proprietor,  and  in  addition,  provides 
some  treatment  or  services  which  meet 
some  need  beyond  the  basic  provision  of 
food  and  shelter. 

(2)  “In  an  institution”  refers  to  an 
individual  who  is  admitted  to  partici¬ 
pate  in  the  living  arrangements  and  to 
receive  treatment  or  services  provided 


there  which  are  appropriate  to  his 
requirements. 

(3)  “Public  Institution”  means  an  in¬ 
stitution  that  is  the  responsibility  of  a 
governmental  unit  or  over  which  a  gov¬ 
ernmental  unit  exercises  administrative 
control. 

(4)  “Inmate  of  a  public  institution” 
means  a  person  who  is  living  in  a  public 
institution.  An  individual  Is  not  consid¬ 
ered  an  inmate  when: 

(i)  He  is  in  a  public  educational  or 
vocational  training  Institution,  for  pur¬ 
poses  of  securing  education  or  vocational 
training,  or 

(ii)  He  is  in  a  public  institution  for  a 
temporary  emergent  period  pending 
other  arrangements  appropriate  to  his 
needs. 

(5)  “Medical  institution”  means  an 
institution  which: 

(i)  Is  organized  to  provide  medical 
care,  including  nursing  and  convales¬ 
cent  care: 

(ii)  Has  the  necessary  professional 
personnel,  equipment,  and  facilities  to 
manage  the  medical,  nursing,  and  other 
health  needs  of  patients  on  a  continuing 
basis  in  accordance  with  accepted 
standards; 

(iii)  Is  authorized  under  State  law  to 
provide  medical  care; 

(iv)  Is  staffed  by  professional  person¬ 
nel  who  have  clear  and  definite  responsi¬ 
bility  to  the  institution  in  the  provision 
of  professional  medical  and  nursing  serv¬ 
ices  including  adequate  and  continual 
medical  care  and  supervision  by  a  physi¬ 
cian;  sufficient  registered  nurse  or  li¬ 
censed  practical  nurse  supervision  and 
services  and  nurse  aid  services  to  meet 
nursing  care  needs;  and  appropriate 
guidance  by  a  physician  (s)  on  the  pro¬ 
fessional  aspects  of  operating  the  facility. 

(6)  “Institution  for  tuberculosis” 
means  an  institution  which  is  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment,  or  care  of  persons  with  tuberculo¬ 
sis,  including  medical  attention,  nursing 
care,  and  related  services. 

(7)  “Institution  for  mental  diseases” 
means  an  institution  which  is  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment  or  care  of  persons  with  mental 
diseases,  including  medical  attention, 
nursing  care,  and  related  services. 

(8)  “Patient”  means  an  individual 
who  is  in  need  of  and  receiving  profes¬ 
sional  services  directed  by  a  licensed 
practitioner  of  the  healing  arts  toward 
maintenance,  improvement,  or  protection 
of  health,  or  alleviation  of  illness,  dis¬ 
ability,  or  pain. 

§  233.70  Blindness. 

(a)  State  plan  requirements.  A  State 
plan  under  title  X  or  XVI  of  the  Social 
Security  Act  must: 

(1)  Contain  a  definition  of  blindness 
in  terms  of  ophthalmic  measurement. 
The  following  definition  is  recommended: 
An  individual  is  considered  blind  if  he 
has  central  visual  acuity  of  20/200  or  less 
in  the  better  eye  with  correcting  glasses 
or  a  field  defect  in  which  the  peripheral 
field  has  contracted  to  such  an  extent 
that  the  widest  diameter  of  visual  field 
subtends  an  angular  distance  of  no 
greater  than  20*. 


(2)  Provide  that,  in  any  instance  in 
which  a  determination  is  to  be  made 
whether  an  Individual  is  blind  according 
to  the  State’s  definition,  there  will  be  an 
examination  by  a  physician  skilled  in 
the  diseases  of  the  eye  or  by  an  optome¬ 
trist,  whichever  the  individual  may 
select.  Under  this  requirement,  no 
examination  is  necessary  when  both  eyes 
are  missing. 

(3)  Provide  that  each  eye  examina¬ 
tion  report  will  be  reviewed  by  a  State 
supervising  ophthalmologist  who  is 
responsible  for  making  the  agency’s 
decision  that  the  applicant  or  recipient 
does  or  does  not  meet  the  State’s  defini¬ 
tion  of  blindness,  and  for  deter¬ 
mining  if  and  when  reexaminations  are 
necessary. 

(b)  Federal  financial  participation. — 
(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  assist¬ 
ance  provided  to  or  in  behalf  of  any 
otherwise  eligible  person  who  is  blind. 
Blindness  may  be  considered  as  continu¬ 
ing  until  an  examination  by  a  qualified 
examiner  establishes  the  fact  that  the 
recipient’s  vision  has  improved  beyond 
the  State’s  definition  of  blindness. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 
expenditures  Incident  to  the  eye  exami¬ 
nation  necessary  to  determine  whether 
an  individual  is  blind. 

§  233.80  Ditsability. 

(a)  State  plan  requirements.  A  State 
plan  under  title  XTV  or  XVI  of  the  Social 
Security  Act  must: 

(1)  Contain  a  definition  of  perma¬ 
nently  and  totally  dis..  >led,  showing 
that: 

(i)  “Permanently”  is  related  to  the 
duration  of  the  impairment  or  combina¬ 
tion  of  impairments;  and 

(ii)  “Totally”  is  related  to  the  degree 
of  disability 

The  following  definition  Is  recommended; 

“Permanently  and  totally  disabled”  means 
that  the  individual  has  some  permanent 
physical  or  mental  impairment,  disease,  or 
loss,  or  combination  thereof,  this  substan¬ 
tially  precludes  him  from  engaging  in  useful 
occupations  within  his  competence,  such  as 
holding  a  Job. 

Under  this  definition: 

“Permanently”  refers  to  a  condition  which 
is  not  likely  to  improve  or  which  will  con¬ 
tinue  throughout  the  lifetime  of  the  indi¬ 
vidual;  it  may  be  a  condition  which  is  not 
likely  to  respond  to  any  known  therapeutic 
procedures,  or  a  condition  which  is  likely  to 
remain  static  or  to  become  worse  unless  cer¬ 
tain  therapeutic  measures  are  carried  out, 
where  treatment  is  unavailable.  Inadvisable, 
or  is  refused  by  the  individual  on  a  reasonable 
basis;  “permanently”  does  not  rule  out  the 
possibility  of  vocational  rehabilitation  or 
even  possible  recovery  in  light  of  future  med¬ 
ical  advances  or  changed  prognosis;  in  this 
sense  the  term  refers  to  a  condition  which 
continues  indefinitely,  as  distinct  from  one 
which  is  temporary  or  transient; 

“Totally”  Involves  considerations  in  addi¬ 
tion  to  those  verified  through  the  medical 
findings,  such  as  age,  training,  skills,  and 
work  experience,  and  the  probable  function¬ 
ing  of  the  individual  in  bis  particular  situa¬ 
tion  in  light  of  his  Impairment;  an  individ¬ 
ual's  disability  would  usually  be  tested  in 
relation  to  ability  to  engage  in  remunerative 
employment;  the  ability  to  keep  house  or  to 
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care  for  others  would  be  the  appropriate  test 
for  (and  only  for)  Individuals,  such  as  house¬ 
wives,  who  were  engaged  in  this  occupation 
prior  to  the  disability  and  do  not  have  a 
history  of  gainful  employment;  eligibility 
may  continue,  even  after  a  period  of  reha¬ 
bilitation  and  readjustment,  if  the  individ¬ 
ual's  work  capacity  is  still  very  considerably 
limited  (in  comparison  with  that  of  a  normal 
person)  in  terms  of  such  factors  as  the  speed 
with  which  he  can  work,  the  amount  be  can 
produce  in  a  given  period  of  time,  and  the 
number  of  hours  he  is  able  to  work. 

(2)  Provide  for  the  review  of  each 
medical  report  and  social  history  by 
technically  competent  persons — not  less 
than  a  physician  and  a  social  worker 
qualified  by  professional  training  and 
pertinent  experience — acting  coopera¬ 
tively,  who  are  responsible  for  the  agen¬ 
cy’s  decision  that  the  applicant  does  or 
does  not  meet  the  State’s  definition  of 
permanent  and  total  disability.  Under 
this  requirement: 

(1)  The  medical  report  must  include 
a  substantiated  diagnosis,  based  either 
on  existing  medical  evidence  or  upon 
current  medical  examination; 

(ii)  The  social  history  must  contain 
sufficient.-information  to  make  it  possi¬ 
ble  to  relate  the  medical  findings  to  the 
activities  of  the  "useful  occupation’’  and 
to  determine  whether  the  individual  is 
totally  disabled,  and 

(iii)  ’The  review  physician  is  responsi¬ 
ble  for  setting  dates  for  reexamination; 
the  review  team  is  responsible  for  re¬ 
viewing  reexamination  reports  in  con¬ 
junction  with  the  social  data,  to  deter¬ 
mine  whether  disabled  recipients  whose 
health  condition  may  improve  continue 
to  meet  the  State’s  definition  of  perma¬ 
nent  and  total  disability. 

(3)  Provide  for  cooperative  arrange¬ 
ments  with  related  programs,  such  as 
vocational  rehabilitation  services. 

(b)  Federal  financial  participation — 
(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  pay¬ 
ments  to  or  in  behalf  of  any  otherwise 
eligible  individual  who  is  permanently 
and  totally  disabled.  Permanent  and  total 
disability  may  be  considered  as  continu¬ 
ing  until  the  review  team  establishes  the 
fact  that  the  recipient’s  disability  is  no 
longer  within  the  State’s  definition  of 
permanent  and  total  disability. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 
expenditures  incident  to  the  medical 
examinations  necessary  to  determine 
whether  an  individual  is  permanently 
and  totally  disabled. 

§  233.90  Factors  specific  to  AFDC. 

(a)  State  plan  requirement.  A  State 
plan  imder  title  IV-A  of  the  Social 
Security  Act  must  provide  that  the  de¬ 
termination  whether  a  child  has  been 
deprived  of  parental  support  or  care  by 
reason  of  the  death,  continued  absence 
from  the  home,  or  physical  or  mental 
incapacity  of  a  parent,  or  (if  the  State 
plan  includes  such  cases)  the  imemploy- 
ment  of  his  father,  will  be  made  only  in 
relation  to  the  child’s  natural  or  adoptive 
parent,  or  in  relation  to  the  child’s  step¬ 
parent  who  is  ceremonially  married  to 


the  child’s  natural  or  adoptive  parent 
and  is  legally  obligated  to  support  the 
child  under  State  law  of  general  appli¬ 
cability  which  requires  stepparents  to 
support  stepchildren  to  the  same  extend 
that  natural  or  adoptive  parents  are 
required  to  support  their  children.  Under 
this  requirement,  the  inclusion  in  the 
family,  or  the  presence  in  the  home,  of 
a  “substitute  parent’’  or  “man-in-the- 
house’*  or  any  individual  other  than  one 
described  in  this  paragraph  is  not  an 
acceptable  basis  for  a  finding  of  ineligi¬ 
bility  or  for  assuming  the  availability  of 
income  by  the  State.  In  establishing 
financial  eligibility  and  the  amount  of 
the  assistance  payment,  only  such  net 
income  as  is  actually  available  for  cur¬ 
rent  use  on  a  regular  basis  will  be  con¬ 
sidered,  and  the  income  only  of  the 
parent  described  in  the  first  sentence  of 
this  paragraph  will  be  considered  avail¬ 
able  for  children  in  the  household 
in  the  absence  of  proof  of  actual 
contributions. 

(b)  Condition  for  plan  approval.  A 
child  may  not  be  denied  APIX)  either 
initially  or  subsequently  "because  of  the 
conditions  of  the  home  in  which  the  child 
resides’’,  or  because  the  home  is  con¬ 
sidered  “unsuitable”,  unless  "provision 
is  otherwise  made  pursuant  to  a  State 
statute  for  adequate  care  and  assistance 
witli  respect  to  such  child”.  (Section 
404(b)  of  the  Social  Security  Act.) 

(c)  Federal  financial  participation. 
(1)  Federal  financial  participation  \mder 
title  rV-A  of  the  Social  Security  Act  in 
pajunents  with  respect  to  a  "dependent 
child”,  as  defined  in  section  406(a)  of 
the  Act,  is  available  within  the  following 
interpretations; 

(i)  Needy  child  deprived  by  reason  of. 
The  phrase  “needy  child  *  •  *  deprived 
•  •  •  by  reason  of”  requires  that  both 
need  and  deprivation  of  parental  support 
or  care  exist  in  the  individual  case  but 
does  not  require  an  affirmative  showing 
that  a  causal  relationship  exists  in  the 
individual  case.  The  phrase  encompasses 
the  situation  of  any  child  who  is  in 
need  and  otherwise  eligible,  and  whose 
parent — father  or  mother — either  has 
died,  has  a  physical  or  mental  incapacity, 
or  is  continually  absent  from  the  home. 
This  interpretation  is  equally  applicable 
whether  the  parent  was  the  chief  bread¬ 
winner  or  devoted  himself  or  herself 
primarily  to  the  care  of  the  child,  and 
whether  or  not  the  parents  were  married 
to  each  other.  The  determination 
whether  a  child  has  been  deprived  of 
parental  support  or  care  is  made  in  re¬ 
lation  to  the  child’s  natural  parent  or, 
as  appropriate,  the  adoptive  parent  or 
stepparent  described  in  paragraph  (a) 
of  this  section. 

(ii)  Death  of  a  parent.  If  either  parent 
of  a  child  is  deceased,  the  child  is  de¬ 
prived  of  parental  support  or  care,  and 
may,  if  he  is  in  need  and  otherwise  eligi-< 
ble,  be  included  within  the  scope  of  the 
program. 

(iii)  Continued  absence  of  the  parent 
from  the  home.  Continued  absence  of  the 
parent  from  the  home  constitutes  the 
reason  for  deprivation  of  parental  sup¬ 


port  or  care  when  the  parent  is  out  of 
the  home,  the  nature  of  the  absence  is 
such  as  either  to  interrupt  or  to  termi¬ 
nate  the  parent’s  fimctioning  as  a  pro¬ 
vider  of  maintenance,  physical  care,  or 
guidance  for  the  child,  and  the  known 
or  indefinite  duration  of  the  absence  pre¬ 
cludes  covmting  on  the  parent’s  perform¬ 
ance  of  his  fimction  in  planning  for  the 
present  support  or  care  of  the  child.  If 
these  conditions  exist,  the  parent  may 
be  absent  for  any  reason,  and  he  may 
have  left  only  recently  or  some  time 
previously. 

(iv)  “Physical  or  mental  incapacity”. 
“Physical  or  mental  incapacity”  of  a 
parent  may  be  deemed  to  exist  when  one 
parent  has  a  physical  or  mental  defect, 
illness,  or  disability,  whatever  its  cause, 
degree,  or  duration,  or  accompanying 
factors. 

(v)  “Living  with  [a  specified  relative! 
in  a  place  of  residence  maintained  *  *  * 
as  h^is  *  *  *  own  home”,  (a)  A  child 
may  be  considered  to  meet  the  require¬ 
ment  of  living  with  one  of  the  relatives 
specified  in  the  Act  if  his  home  is  with  a 
parent  or  a  person  in  one  of  the  follow¬ 
ing  groups: 

(1 )  Any  blood  relative,  including  those 
of  half-blood,  and  including  first  cousins, 
nephews,  or  nieces,  and  persons  of  pre¬ 
ceding  generations  as  denoted  by  pre¬ 
fixes  of  grand,  great,  or  great-great: 

(2)  Stepfather,  stepmother,  step¬ 
brother,  and  stepsister. 

(3)  Persons  who  legally  adopt  a  child 
or  his  parent  as  well  as  the  natural  and 
other  legally  adopted  children  of  such 
persons,  and  other  relatives  of  the  adop¬ 
tive  parents  in  accordance  with  State 
law. 

(4)  Spouses  of  any  persons  named  in 
the  above  groups  even  after  the  marriage 
is  terminated  by  death  or  divorce. 

(b)  A  home  is  the  family  setting  main¬ 
tained  or  in  process  of  being  established, 
as  evidenced  by  assumption  and  con¬ 
tinuation  of  responsibility  for  day  to  day 
care  of  the  c:.ild  by  the  relative  with 
whom  the  child  is  living.  A  home  exists  so 
long  as  the  relative  exercises  responsibil¬ 
ity  for  the  care  and  control  of  the  child, 
even  though  either  the  child  or  the  rela¬ 
tive  is  temporarily  absent  from  the  cus¬ 
tomary  family  setting.  Within  this 
interpretation,  the  child  is  considered  to 
be  “living  with”  his  relative  even  though 

(f)  He  is  under  the  jurisdiction  of  the 
court  (e.g.,  receiving  probation  services 
or  protective  supervision) ;  or 

(2)  Legal  custody  is  held  by  an  agency 
that  does  not  have  physical  possession 
of  the  child. 

(vi)  “Regularly  attending  a  school, 
college,  or  university,  or  regularly  at¬ 
tending  a  course  of  vocational  or  tech¬ 
nical  training  designed  to  fit  him  for 
gainful  employment.”  A  child  may  be 
considered  in  regular  attendance  at 
>  school  or  a  training  course  in  months  in 
which  he  is  not  attending  because  of  of¬ 
ficial  school  or  training  program  vaca¬ 
tion,  illness,  convalescence,  or  family 
emergency,  and  for  the  month  in  which 
he  completes  or  discontinues  his  school 
or  training  program. 
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(2)  Federal  financial  participation  is 
available  in: 

(i)  Initial  payments  made  on  behalf 
of  a  child  who  goes  to  live  with  a  relative 
specified  in  section  406(a)(1)  of  the 
Social  Security  Act  within  30  days  of 
the  receipt  of  the  first  payment,  provided 
payments  are  not  made  for  a  concurrent 
period  for  the  same  child  in  the  home 
of  another  relative  or  as  AFDC-PC; 

(ii)  Payments  with  respect  to  an  im- 
bom  child  when  the  fact  of  pregnancy 
has  been  determined  by  medical  diag¬ 
nosis; 

(iii)  Pajnnents  made  for  the  entire 
month  in  the  course  of  which  a  child 
leaves  the  home  of  a  specified  relative, 
provided  payments  are  not  made  for  a 
concurrent  period  for  the  same  child  in 
the  home  of  another  relative  or  as 
AFDC-FC;  and 

(iv)  Payments  made  to  persons  acting 
for  relatives  specified  in  section  406(a) 
(1)  of  the  Act  in  emergency  situ¬ 
ations  that  deprive  the  child  of  the 
care  of  the  relative  through  whom  he 
as  been  receiving  aid,  for  a  temporary 
period  necessary  to  make  and  carry  out 
plans  for  the  child’s  continuing  care  and 
support. 

(3)  Federal  financial  participation 
(at  the  50  percent  rate)  is  available  in 
any  expenses  incurred  in  establishing 
eligibility  for  AFDC,  including  expenses 
incident  to  obtaining  necessary  informa¬ 
tion  to  determine  the  existence  of  in¬ 
capacity  of  a  parent  or  pregnancy  of  a 
mother. 

7.  Part  233  is  further  amended  by  re¬ 
vising  S  233.110  to  read  as  follows: 

§  233.110  AFDC  foster  care. 

(a)  State  plan  requirements.  A  State 
plan  under  title  IV-A  of  the  Social  Secu¬ 
rity  Act  must; 

(1)  Provide  that  aid  will  be  given  in 
the  form  of  foster  care  for  each  other¬ 
wise  eligible  child: 

(i)  Who  was  removed  after  April  30, 
1961,  from  the  home  of  a  relative  speci¬ 
fied  in  the  AFDC  plan,  as  a  result  of  a 
judicial  determination  that  continuance 
in  the  home  of  the  relative  would  be 
contrary  to  his  welfare,  for  any  reason, 
and  who  has  been  placed  in  foster  care 
as  a  result  of  such  determination;  and 

(ii)  (a)  Who,  in  or  for  the  month  in 
which  that  court  action  was  initiated, 
was  receiving  AFDC,  or  would  have  re¬ 
ceived  AFE>C  if  application  had  been 
made,  or 

(b)  Who  lived  with  a  relative  speci¬ 
fied  in  the  AFDC  plan  within  6  months 
prior  to  the  month  in  which  that  court 
action  was  initiated,  and  who  would 
have  received  AFDC  in  or  for  such 
month  if  in  such  month  he  had  been 
living  with  (and  removed  from  the 
home  of)  such  a  relative  and  application 
had  been  made  for  him;  and 

(iii)  Whose  placement  and  care  are 
the  responsibility  of  the  State  agency 
administering  or  supervising  the  ad¬ 
ministration  of  the  AFDC  plan,  or,  if 
the  State  so  elects,  are  the  responsibility 
of  any  other  public  agency,  or  type  or 
types  of  public  agencies  specified  in  the 
plan,  with  whom  the  State  agency  has 
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a  currently  effective  agreement  that  pro¬ 
vides  for  development  of  a  plan  satis¬ 
factory  to  the  State  agency  for  AFDC- 
FC  children  in  accordance  with  sub- 
paragraph  (2)  of  this  paragraph  and 
that  contains  other  provisions  neces¬ 
sary  to  achieve  the  objectives  of  the 
State’s  AFDC  plan. 

(2)  Provide  for  development  of  a  plan 
for  each  child  described  in  subparagraph 
(1)  of  this  paragraph,  so  that: 

(i)  He  will  be  placed  in  a  foster  family 
home  or  a  child  care  institution  in  ac¬ 
cordance  with  his  needs; 

(ii)  His  need  for  and  the  appropriate¬ 
ness  of  his  care  and  services  in  such 
placement  will  be  reviewed  not  less  fre¬ 
quently  than  every  6  months; 

(iii)  Services  will  be  provided  to  im¬ 
prove  the  conditions  in  the  home  from 
which  he  was  removed  or  to  make  pos¬ 
sible  his  placement  in  the  home  of  an¬ 
other  relative  under  the  State’s  AFDC 
plan.  (See  §  220.19  of  this  chapter.) 

(3)  Provide  that  maximum  use  will 
be  made  of  the  services  of  employees  of 
the  State  public  welfare  agency  responsi¬ 
ble  for  the  plan  for  child-welfare  services 
imder  title  IV-B  of  the  Act  or  of  any 
local  agency  participating  in  the  admin¬ 
istration  of  such  plan. 

(4)  Specify: 

(i)  In  what  types  of  child  care  insti¬ 
tutions  (private  nonprofit,  or  public,  or 
both) ,  in  addition  to  foster  famUy  homes, 
placement  will  be  made;  and 

(ii)  Whether  payments  will  be  made 
to  foster  homes  and  institutions  only  or 
also  to  other  agencies. 

(5)  Provide  that  there  will  be  specific 
criteria  for  determining  the  amount  of 
payment  for  foster  care  in  foster  family 
homes  and  in  child  care  institutions.  In 
establishing  rates  of  payment  to  insti¬ 
tutions,  only  those  items  included  for 
care  in  foster  family  homes  will  be 
included,  and  overhead  costs  of  the 
institution  will  be  excluded. 

Under  the  requir^nents  of  this  para¬ 
graph,  provision  must  be  made  for  both 
foster  family  care  and  institutional  care 
in  accordance  with  the  individual  child’s 
needs;  public  institutions  may  be  used, 
without  Federal  financial  participation, 
to  discharge  the  institutional  obligation 
in  whole  or  in  part;  and  the  use  of  insti¬ 
tutions  outside  the  State  will  also  meet 
the  requirement  for  the  provision  of  in¬ 
stitutional  care. 

(b)  Federal  financial  participation. 
(1)  Federal  financial  participation  Is 
available,  effective  January  1,  1968,  in 
AFDC-FC  payments  not  to  exceed  an 
average  of  $100  per  month  per  recipient, 
made  on  behalf  of  children  as  specified 
in  section  408  of  the  Social  Security  Act, 
who  are  included  in  the  appi'oved  State 
AFDC  plan  and  who  are  placed  in  a 
foster  family  home,  or  nonprofit  private 
child-care  institution,  licensed  or  ap¬ 
proved  by  the  agency  which  is  responsi¬ 
ble  for  licensing  or  approval  of  such 
facilities  in  the  State  where  it  is  situated. 
’The  maximum  of  $100  average  per  month 
per  recipient  may  be  disregarded  when 
the  State  claims  Federal  funds  imder  the 
provisions  of  section  1118  of  the  Act. 
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(2)  Federal  financial  participation  is 
available  in  AFDC-FC  payments  made 
to  an  individual  providing  care  in  a  fos¬ 
ter  family  home,  to  a  private  nonprofit 
child  care  institution,  or  to  a  cooiierat- 
ing  public  or  nonprofit  private  child 
placement  or  child-care  agency. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  235— ADMINISTRATION  OF 
FINANCIAL  ASSISTANCE  PROGRAMS 

8.  Part  235  is  added  as  follows: 

Sec. 

236.70  Notice  to  law  enforcement  officials. 
235.110  Fraud. 

Atjthoritt  :  The  provisions  of  this  Part  235 
Issued  under  sec.  1102,  49  Stat.  647,  42  U.S.C. 
1302. 

§  235.70  Notice  to  law  enforcement 
officials. 

State  plan  requirements:  A  State  plan 
imder  title  IV-A  of  the  Social  Security 
Act  must  provide  that: 

(a)  The  appropriate  law  enforcement 
ofiBcials  will  be  notified  in  writing 
promptly  as  soon  as  AFDC  has  been  fur¬ 
nished  in  respect  to  a  child  who  is  be¬ 
lieved  to  have  been  deserted  or  aban¬ 
doned  by  a  parent.  This  requirement  has 
no  effect  upon  the  determination  of 
eligibility.  It  is  a  requirement  upon  the 
agency,  and  is  fulfilled  by  providing  the 
following  information  after  a  family  has 
been  found  eligible  and  been  granted 
assistance:  A  statement  that  AFDC  has 
been  furnished  (date)  to  relative  (name 
and  address)  in  behalf  of  children  (name 
and  ages)  in  his  home,  who  appear  to 
have  been  deserted  or  abandoned  by  their 
parent(s)  (name  and  address,  if  known) . 
Under  this  requirement,  the  appropriate 
law  enforcement  ofBcials  are  those  re¬ 
sponsible  for  initiating  actions  in  cases 
of  desei;tion  or  abandonment,  as  those 
terms  are  defined  under  State  law. 

(b)  Criteria  will  be  established  for  the 
selection  of  cases  in  which  notice  is  given 
to  law  enforcement  officials  that  AFDC 
has  been  furnished  in  respect  to  a  de¬ 
pendent  child  believed  to  have  been 
deserted  or  abandoned  by  a  r>arent.  In 
fulfilling  this  requirement,  the  criteria 
will  include  instructions  for  identification 
of  the  classes  of  persons  who,  under  State 
law,  are  defined  as  parents  responsible 
for  support  of  minor  children,  and 
against  whom  legal  action  may  be  taken 
under  such  laws  for  desertion  or 
abandonment. 

(c)  All  applicants  affected  by  the  re¬ 
porting  requirement  will  be  informed  as 
early  as  possible  during  the  application 
process,  and  each  applicant  will  be 
afforded  the  opportunity  to  withdraw 
his  application,  if  he  wishes,  before  pay¬ 
ment  is  issued  and  the  required  notice 
sent  to  the  law  enforcement  officials. 

§235.110  Fraud. 

State  plan  requirements:  A  State  plan 
under  title  I,  IV-A,  X,  XTV,  or  XVI  of  the 
Social  Security  Act  must  provide: 

(a)  ’That  the  State  agency  will  estab¬ 
lish  and  maintain: 

(1)  Methods  and  criteria  for  identify¬ 
ing  situations  in  which  a  question  of 
fraud  in  the  program  may  exist,  and 
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(2)  Procedures  developed  In  coopera¬ 
tion  with  the  State’s  legal  authorities  for 
referring  to  law  enforcement  officials 
situations  in  which  there  is  valid  reason 
to  suspect  that  fraud  has  been  practiced. 

The  definition  of  fraud  for  purposes  of 
this  section  will  be  determined  in  accord¬ 
ance  with  State  law. 

(b)  For  methods  of  investigation  of 
situations  in  which  there  is  a  question  of 
fraud,  that  do  not  infringe  on  the  legal 
rights  of  persons  involved  and  are  con¬ 
sistent  with  the  principles  recognized  as 
affording  due  process  of  law. 

(c)  For  the  designation  of  official 
position(s)  responsible  for  referral  of 
situations  involving  suspected  fraud  to 
the  proper  authorities. 

PART  246— STATE  ORGANIZATION- 
MEDICAL  ASSISTANCE  PROGRAMS 

9.  Part  246  is  added  as  follows: 

§  246.10  State  medical  care  advisory 
committees. 

(a)  State  plan  requirements.  A  State 
plan  for  meffical  assistance  imder  title 
XIX  of  the  Social  Security  Act  must 
provide  that: 

( 1 )  There  will  be  an  advisory  commit¬ 
tee  to  the  State  agency  director  on  health 
and  medical  care  services,  appointed  by 
the  director  of  the  State  agency  or  a 
higher  State  authority.  Appointments  to 
the  committee  will  provide  for  rotation 
and  continuity. 

(2)  The  medical  care  advisory  com¬ 
mittee  will  include: 

(i)  Board  certified  physicians  and 
other  representatives  of  the  health  pro¬ 
fessions  who  are  familiar  with  the  med¬ 
ical  needs  of  low  income  population 
groups  and  with  the  resources  available 
and  required  for  their  care; 

(ii)  Members  of  consumers’  groups  in¬ 
cluding  title  XIX  recipients,  and  con¬ 
sumer  organizations  such  as  labor  unions, 
cooperatives,  consumer-sponsored  pre¬ 
paid  group  practice  plans,  and  others; 
and 

(iii)  The  director  of  the  public  welfare 
department  or  of  the  public  health  de¬ 
partment,  whichever  does  not  head  the 
single  State  agency  for  the  title  XIX 
plan. 

(3)  The  medical  care  advisory  com¬ 
mittee  will  have  adequate  opportunity 
for  meaningful  participation  in  policy 
development  and  program  administra¬ 
tion,  including  the  furtherance  of  re¬ 
cipient  participatiftn  in  the  program  of 
the  agency. 

(4)  The  medical  care  advisory  com¬ 
mittee  will  be  provided  such  staff  assist¬ 
ance  from  within  the  agency  and  such 
independent  technical  assistance  as  are 
needed  to  enable  it  to  make  effective 
recommendations,  and  will  be  provided 
with  financial  arrangements,  where  nec¬ 
essary,  to  make  possible  the  partici¬ 
pation  of  recipients  in  the  work  of  the 
committee. 

(b)  Federal  financial  participation. 
Federal  financial  participation  of  50  per¬ 
cent  is  available  for  the  activities  of  the 
medical  care  advisory  committee. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  248— COVERAGE  AND  CONDI¬ 
TIONS  OF  ELIGIBILITY  FOR  MEDICAL 

ASSISTANCE 

10.  Part  248  is  amended  to  add  the 
following  sections: 

§  248.10  Coverage  and  conditions  of  eli¬ 
gibility  for  medical  assistance. 

(a)  Definitions.  When  used  in  this 
part: 

(1)  The  term  "categorically  needy’’ 
refers  to  an  individual  who  is  receiving 
financial  assistance  under  the  State’s 
approved  plan  imder  title  I,  IV-A,  X, 
XIV,  or  XVI  of  the  Social  Security  Act, 
or  is  in  need  under  the  State’s  standards 
for  financial  eligibility  in  such  plan.  (See 
§  233.20  of  this  chapter.) 

(2)  The  term  "medically  needy"  re¬ 
fers  to  an  individual  whose  income  and 
resources  equal  or  exceed  the  State’s 
standards  under  the  appropriate  finan¬ 
cial  assistance  plan  but  are  insufficient 
to  meet  his  costs  for  medical  insurance 
premiums  and  for  necessary  medical  and 
remedial  care  and  services  recognized 
under  State  law  but  ndt  encompassed  in 
the  State  plan  for  medical  assistance, 
plus  his  costs  for  medical  and  remedial 
care  and  services  included  in  the  State 
plan. 

(b)  State  plan  requirements.  A  State 
plan  under  title  XIX  of  the  Social 
Security  Act  must: 

(1)  Provide  that  medical  assistance 
will  be  available  to  the  following  groups 
of  "categorically  needy’’  persons: 

(1)  All  individuals  receiving  aid  or 
assistance  under  the  State’s  approved 
plans  under  titles  I,  IV-A,  X,  XIV,  and 
XVI  of  the  Act;  this  includes  all  in¬ 
dividuals  who  (a)  are  essential  persons 
imder  the  State  plan  and  (b)  could  be 
recipients,  if  the  State  plan  were  as 
broad  as  permitted  for  Federal  financial 
participation; 

(ii)  All  individuals  under  21  who  are, 
or  would  be,  except  for  age  of  school  at¬ 
tendance  requirements,  dependent  chil¬ 
dren  under  the  State’s  approved  AFDC 
plan; 

(iii)  All  persons  who  would  be  eligible 
for  aid  or  assistance  under  one  of  the 
other  approved  State  plans  except  for 
any  eligibility  condition  or  other  require¬ 
ment  in  such  plan  that  is  specifically 
prohibited  in  a  program  of  medical  as¬ 
sistance  under  title  XIX  of  the  Act. 

(2)  Specify  any  other  groups  of  "cate¬ 
gorically  needy”  individuals  (not  covered 
by  subparagraph  (1)  of  this  paragraph), 
that  will  be  Included  in  the  program. 
These  may  include; 

(i)  Persons  who  meet  all  the  condi¬ 
tions  of  eligibility,  including  financial 
eligibility,  of  one  of  the  State’s  other  ap¬ 
proved  plans,  but  have  not  applied  for 
such  assistance. 

(ii)  Persons  in  a  medical  facility — 
skilled  nursing  home,  hospital,  institu¬ 
tion  for  tuberculosis,  or  mental  disease — 
who,  if  they  left  such  facility,  would  be 
eligible  for  financial  assistance  under 
another  of  the  State’s  approved  plans. 
This  includes  persons  in  medical  facili¬ 
ties  who  have  enough  income  to  meet 
their  personal  needs  while  in  the  institu¬ 
tion,  but  not  enough  to  meet  their  needs 


outside  the  facility  according  to  the  ap¬ 
propriate  State  plan. 

(iii)  Persons  who  would  be  eligible  for 
financial  assistance  under  another  State  . 
public  assistance  plan,  except  that  the 
State  plan  imposes  eli^bility  conditions 
more  stringent  than,  or  in  addition  to, 
those  required  under  the  Social  Security 
Act.  For  example,  persons  who  are  needy 
and  18  years  of  age  or  older  and  perma¬ 
nently  and  totally  disabled  under  the 
Federal  definition  of  permanent  and 
total  disability,  but  who  are  excluded 
from  APTD  under  the  State’s  more  re¬ 
stricted  definition  of  disability;  or  per¬ 
sons  who  would  be  eligible  for  AFDC  if 
the  State’s  program  covered  families  with 
children  deprived  of  parental  support  or 
care  to  the  full  extent  permitted  under 
title  rV-A  of  the  Act,  including  AFDC 
for  families  with  unemployed  fathers. 

(iv)  All  individuals  under  21  who 
qualify  on  the  basis  of  financial  eligibil¬ 
ity,  but  do  not  qualify  as  dependent  chil¬ 
dren  under  a  State’s  AFDC  plan;  or 
groups  of  such  individuals  if  based  on 
reasonable  classifications.  Children  in 
foster  homes  or  private  institutions  for 
whom  public  agencies  are  assuming 
financial  responsibility,  in  whole  or  in 
part,  constitute  a  reasonable  classifica¬ 
tion.  The  additional  inclusion  of  children 
placed  in  foster  homes  or  private  insti¬ 
tutions  by  private,  nonprofit  agencies 
would  also  be  considered  reasonable. 

(v)  Caretaker  relatives  enumerated  in 
section  406(a)  (1)  of  the  Act  who  have  in 
their  care  one  or  more  children  under 
21  who,  except  for  age  or  school  attend¬ 
ance  requirements,  would  be  dependent 
children  under  the  State’s  AFDC  plan. 

(vi)  Individuals  who  would  be  eligible 
for  financial  assistance  if  their  work  re¬ 
lated  child  care  costs  were  paid  out  of 
earnings  rather  than  as  a  service  ex¬ 
penditure  by  the  agency,  provided  the 
State  plan  for  financial  assistance  other¬ 
wise  recognizes  child  care  costs  in  deter¬ 
mining  the  amount  of  the  payment. 

(3)  Specify,  if  the  plan  includes  the 
medically  nee^,  that  it  covers  all  medi¬ 
cally  needy  groups  that  correspond  to 
the  covered  categorically  needy  groups. 
Exception:  coverage  of  "essential” 
spouses  of  recipients  of  OAA,  AB,  APID, 
or  AABD  does  not  require  coverage  of 
essential  spouses  of  nonmoney  payment 
recipients,  either  categorically  needy  or 
medically  needy. 

(4)  Specify  all  conditions  of  eligi¬ 
bility  that  must  be  met  by  members  of 
all  optional  groups  included  in  the  plan. 

(5)  If  the  plan  includes  groups  of  in¬ 
dividuals  for  whose  medical  care  and 
services  Federal  financial  participation 
is  not  available,  specify  such  groups,  and 
provide  that  the  State  agency  will  es¬ 
tablish  methods  for  identifying  the  ex¬ 
penditures  for  medical  care  and  services 
in  which  Federal  financial  participation 
may  not  be  claimed. 

(c)  Conditions  for  plan  approval.  (1) 
All  groups  the  State  elects  to  include  in 
the  program  are  based  on  reasonable 
classifications,  that  is,  they  do  not  re¬ 
sult  in  arbitrary  or  inequitable  treat¬ 
ment  of  individuals  or  groups,  or  result 
in  exclusion  of  groups  or  persons  on  the 
basis  of  any  classification  that  is  arbi¬ 
trary  or  unreasonable,  or  is  otherwise 
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Inconsistent  with  the  broad  objectives  of 
title  XIX  of  the  Act. 

(2)  There  is  clarity  as  to  what  groups 
are  included,  and  which  are  within  the 
scope,  and  which  are  outside  the  scope, 
of  Federal  financial  participation  in  the 
cost  of  medical  assistance  provided. 

(3)  Except  for  need,  tlie  conditions  of 
eligibility  that  are  imposed  on  elective 
groups  (including  any  groups  for  whose 
medical  care  and  services  Federal  finan¬ 
cial  participation  is  not  available)  are 
not  more  stringent  or  more  numerous 
than  those  imposed  on  individuals  re¬ 
ceiving  aid  or  assistance  under  any  of 
the  approved  State  plans. 

(4)  No  age,  residence,  citizenship,  or 
other  requirement  is  imposed  that  is  pro¬ 
hibited  by  title  XIX  of  thr;  Act. 

(5)  No  person  unrelated  to  the  ap¬ 
plicant  or  recipient  is  held  financially 
responsible  for  him;  nor  Is  any  condition 
of  eligibility  imposed  that  holds  a  rela¬ 
tive  responsible  who  is  not  the  spouse  of 
the  individual  who  needs  medical  care 
or  services,  or  the  parent  of  such  indi¬ 
vidual,  who  is  imder  21,  or  is  blind,  or  is 
permanenUy  and  totally  disabled. 

(d)  Federal  financial  participation — 

(1)  Administrative  costs.  Federal  finan¬ 
cial  participation  is  available  in  the  ad¬ 
ministrative  costs  of  providing  medical 
care  and  services  to  all  persons  covered 
imder  the  plan,  including  those  in  the 
cost  of  whose  medical  care  and  services 
the  Federal  Government  does  not  share, 
provided  all  other  provisions  of  the  ap¬ 
proved  State  plan  are  applicable  to  them. 

(2)  Medical  assistance.  Federal  finan¬ 
cial  participation  is  available,  pursuant 
to  part  250  of  this  chapter,  in  payments 
for  medical  care  and  services  provided 
under  the  State  plan  to  any  financially 
eligible  individual  who  is: 

(i)  Under  the  age  of  21 ;  or 

(li)  A  parent  or  other  caretaker  rela¬ 
tive  specified  in  section  406(a)  (1)  of  the 
Act  (see  §  233.90(c)  (1)  (v)  (a)  of  this 
chapter  with  whom  a  child  under  the 
age  of  21  is  living,  if  such  relative  is 
eligible  or  would,  except  that  the  child 
is  not  regrularly  attending  school  or  a 
course  of  vocational  training,  and  except 
for  need,  be  eligible  to  receive  payments 
within  the  scope  of  Federal  financial 
participation  under  title  IV-A  of  the  Act; 
only  one  such  parent  or  other  caretaker 
relative,  plus  the  spouse  of  such  parent 
(who  meets  the  conditions  specified  in 
section  406(b)(1)  of  the  Act  (see 
S  237.50(b)  (3)  (4)  of  this  chapter)), 
are  within  the  scope  of  Federal  financial 
participation  imder  title  IV-A  of  the 
Act;  or 

(iii)  65  years  of  age  or  older;  or 

(iv)  Blind;  or 

(v)  18  years  of  age  or  older  and  per¬ 
manently  and  totally  disabled;  or 

(vi)  liie  spouse  of  a  recipient  of  OAA, 
AB,  APTD,  or  AABD  who  is  considered 
“an  essential  person”  (see  §  248.11  of  this 
part) ; 

but  excluding  any  such  care  or  services 
provided  to  any  individual  who  is  an 
inmate  of  a  public  institution  (except  as 
a  patient  in  a  medical  institution),  or 
who  is  under  age  65  and  a  patient  in  an 
institution  for  tuberculosis  or  mental 
diseases.  See  S  248.60. 


« 


(3)  Federal  financial  participation  is 
available  in  medical  assistance  provided 
to  individuals  who  were  eligible  therefor 
in  the  month  in  which  the  medical  care 
or  services  were  provided. 

(4)  Federal  financial  participation  is 
available  in  medical  assistance  for  indi¬ 
viduals,  in  accordance  with  the  State 
plan,  during  a  temporary  period  while 
the  effects  of  certain  eligibility  conditions 
such  as  blindness,  disability,  continued 
absence  or  incapacity  of  a  parent,  or 
unemployment  of  a  father,  are  being 
overcome. 

11.  Part  248  is  further  amended  by 
revising  §  248.21  to  read  as  follows: 

§  248.21  Financial  eligibility — medical 
assistance  programs. 

(a)  State  plan  requirements.  A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  must: 

(1)  With  respect  to  the  categorically 
needy: 

(1)  Specify  that  the  financial  eligibility 
conditions  of  the  pertinent  financial  as¬ 
sistance  plan  will  apply; 

(ii)  Provide  for  the  application  of  in- ' 
come  first  to  maintenance  costs. 

(2)  With  respect  to  both  the  categori¬ 
cally  needy  and,  if  they  are  included  in 
the  plan,  the  medically  needy: 

(i)  Provide  that  only  such  income  and 
resources  as  are  actually  available  will 
be  considered  and  that  income  and  re¬ 
sources  will  be  reasonably  evaluated; 

(ii)  Provide  that  financial  responsibil¬ 
ity  of  any  individual  for  any  applicant  or 
recipient  of  medical  assistance  will  be 
limited  to  the  responsibility  of  spouse 
for  spouse  and  of  parents  for  children 
under  age  21,  or  blind,  or  permanently 
and  totally  disabled; 

(iii)  Specify  the  extent  to  which  the 
financial  responsibility  of  any  such  rela¬ 
tives  is  taken  into  account. 

(3)  With  respect  to  the  medically 
needy,  if  they  are  included  in  the  plan: 

(i)  Provide  levels  of  income  and  re¬ 
sources  for  maintenance,  in  total  dollar 
amounts,  as  a  basis  for  establishing  fi¬ 
nancial  eligibility  for  medical  assistance. 
Under  this  requirement: 

(a)  Such  income  levels  must  be  com¬ 
parable  as  among  individuals  and  fami¬ 
lies  of  varying  sizes; 

(b)  The  income  levels  for  mainte¬ 
nance  must  be,  as  a  minimiun,  at  the 
levels  of  the  most  liberal  money  payment 
standard  used  by  the  State,  at  any  time 
on  or  after  January  1, 1966,  as  a  measure 
of  financial  eligibility  in  any  categorical 
money  payment  program  in  the  State, 
or  at  the  level  for  which  Federal  finan¬ 
cial  participation  is  available  pursuant  to 
paragraph  (b)  of  this  section,  whichever 
is  less.  Where  a  State  imposes  any  de¬ 
duction,  cost  sharing,  enrollment  fee, 
premium,  or  similar  charge  under  the 
plan  with  respect  to  any  medical  assist¬ 
ance  furnished  to  an  individual  there¬ 
under,  such  charge  may  not  be  imposed 
to  the  extent  that  it  would  reduce  the 
individual’s  income  below  the  most 
liberal  money  payment  standard  referred 
to  in  the  preceding  sentence; 

(c)  A  lower  income  level  for  main¬ 
tenance  must  be  used  for  individuals  not 
living  in  their  own  homes  but  receiving 


care  in  nursing  homes,  institutions  for  tu¬ 
berculosis  or  mental  diseases  or  other 
medical  facilities  providing  long-term 
care.  This  lower  income  level  must  be 
reasonable  in  amount  for  clothing  and 
personal  needs  for  such  individuals. 
When  such  an  individual’s  home  is  main¬ 
tained  for  a  spouse  or  other  dependents, 
the  appropriate  income  level  for  such  de¬ 
pendents,  plus  the  individual’s  income 
level  for  maintenance  in  a  long-term  care 
facility,  is  applicable; 

(d)  Resources  which  may  be  held 
must,  as  a  minimum,  be  at  the  most 
liberal  level  used  in  any  money  pay¬ 
ment  program  in  the  State  on  or  after 
January  1,  1966,  and  the  amount  of 
liquid  assets  which  may  be  held  must 
increase  with  an  increase  in  the  number 
of  individuals  in  the  family.  There  must 
be  separate  levels  established  for 
resources. 

(ii)  Provide  that  there  will  be  a  flexible 
measurement  of  available  income  which 
will  be  applied  in  the  following  order  of 
priority: 

(a)  First,  for  maintenance,  so  that  any 
income  in  an  amount  at  or  below  the 
established  level  will  be  protected  for 
maintenance; 

(b)  Next,  income  in  excess  of  that 
needed  for  maintenance  will  be  applied 
to  costs  incurred  for  medical  insurance 
premiums  and  for  necessary  medical  or 
remedial  care  recognized  under  State 
law  and  not  encompased  within  the  State 
plan  for  medical  assistance.  States  may 
set  reasonable  limits  on  such  medical 
services  for  which  excess  income  may 
be  applied. 

(c)  All  of  the  remaining  excess  in¬ 
come  will  be  applied  to  costs  of  medical 
assistance  included  in  the  State  plan. 

(iii)  Provide  that  all  income  and  re¬ 
sources  (after  all  State  policies  gov¬ 
erning  the  disregard,  or  setting  aside  for 
future  needs,  of  income  and  resources 
in  the  State’s  approved  plans  under  titles 
I,  IV-A,  X,  XIV,  and  XVI  have  been 
applied)  will  be  considered  in  establish¬ 
ing  eligibility,  and  in  the  flexible  appli¬ 
cation  of  income  to  medical  costs  not 
in  the  State  plan,  and  payment  toward 
the  medical  assistance  costs. 

(iv)  Provide  that  only  such  income 
and  resources  will  be  considered  as  will 
be  “in  hand”  within  a  period,  preferably 
of  not  more  than  3  months,  but  not  in 
excess  of  6  months,  ahead,  including  the 
month  in  which  medical  services  were 
rendered,  for  which  payment  would  be 
made  under  the  plan. 

(b)  Federal  financial  participation. 
(1)  Federal  financial  participation  is 
available  in  payments  made  in  behalf  of 
categorically  needy  individuals. 

(2)  Payments  in  behalf  of  medically 
needy  individuals  are  subject  to  Federal 
financial  participation  only  to  the  extent 
that  they  are  made  for  a  member  of  a 
family  the  annual  income  of  which  is 
within  the  income  levels  established  in 
the  following: 

(i)  In  the  case  of  any  State,  the  ap¬ 
plicable  income  levels  with  respect  to 
periods  after  December  31,  1969  are 
133  Vs  percent  of  the  amounts  specified 
in  subdivision  (ii)  of  this  subparagraph. 
Any  total  yearly  income  levels  established 
by  applying  the  above  percentage  which 
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are  not  multiples  of  $100  shall  be  round¬ 
ed  to  the  next  higher  multiple  of  $100. 
Federal  financial  participation  is  avail¬ 
able  for  a  person  whose  annual  income 
exceeds  this  level  to  the  extent  that  med¬ 
ical  expenses  exceed  the  income  excess 
(see  subdivision  (ii)  (c)  of  this  subpara¬ 
graph)  . 

(ii)  The  amounts  to  be  applied  in  cal¬ 
culating  the  income  levels  referred  to  in 
subdivision  (i)  of  this  subparagraph  are 
the  highest  amounts  which  would  or¬ 
dinarily  be  paid  to  a  family  of  the  same 
size  without  any  income  or  resources  in 
the  form  of  money  payments,  under  the 
approved  AFDC  plan  of  the  State,  sub¬ 
ject  to  the  following  modifications: 

(a)  In  the  case  of  a  single  individual 
the  amount  of  the  income  level  shall  be 
reasonably  related  to  the  amounts  pay¬ 
able  under  such  plan  to  families  consist¬ 
ing  of  two  or  more  individuals  who  are 
without  income  or  resources. 

(b)  If  the  amounts  established  under 
such  plan  are  subject  to  a  maximiun 
family  limit,  the  income  level  for  fami¬ 
lies  which  exceed  such  limit  will  be 
determined  by  adding  an  amount  for 
each  member  of  the  family  to  such 
limit.  The  amounts  to  be  added  shall  be 
reasonably  related  to  those  established 
under  the  plan  for  families  which  are 
within  the  maximum  family  limit. 

(c)  In  computing  a  family’s  or  Indi¬ 
vidual's  income  for  purposes  of  subdivi¬ 
sions  (i)  and  (ii)  of  this  subparagraph, 
there  shall  be  excluded  any  costs 
(whether  in  the  form  of  Insurance 
premiums  or  otherwise)  incurred  by  such 
family  or  individual  for  medical  care  or 
for  any  other  type  of  remedial  care 
recognized  under  State  law. 

(3)  If  a  State  furnishes  medical 
assistance  on  the  basis  of  income  levels 
which  are  higher  than  those  specified 
in  this  section,  the  State  agency  must 
submit  to  the  Department  of  Health, 
Education,  and  Welfare  for  its  approval 
Income  levels  which  are  calculated  on 
the  basis  provided  in  this  section,  and 
must  establish  procedures  to  assure  that 
claims  for  Federal  financial  participa¬ 
tion  are  limited  accordingly. 

12.  The  following  sections  are  also 
added: 

§  248.30  Age. 

(a)  Conditions  for  plan  approval.  A 
State  plan  under  title  XIX  of  the  Social 
Security  Act  may  not  impose: 

(1)  Any  age  requirement  of  more  than 
65  years; 

(2)  Any  age  requirement  which  ex¬ 
cludes  any  Individual  who  has  not 
attained  the  age  of  21  and  is  or  would, 
except  for  the  provisions  of  section 
406(a)  (2)  of  the  Act  (regarding  attend¬ 
ance  at  school  or  a  training  -course) ,  be 
a  dependent  child  under  the  State’s 
AFDC  plan;  or 

(3)  Age  requirements  more  stringent 
than  are  imposed  in  the  State’s  approved 
plans  for  financial  assistance. 

(b)  Federal  financial  participation. 

(1)  Federal  financial  participation  is 
avaUable  in  medical  assistance  provided 
to  otherwise  eligible  persons  who  were, 
for  any  portion  of  the  month  in  which 
they  received  medical  care  or  services. 


under  21  years  of  age,  or  65  years  of  age 
or  over,  or  18  years  of  age  or  over  and 
permanently  and  totally  disabled.  There 
is  no  Federal  requirement  as  to  age  for 
blind  persons. 

(2)  Federal  determination  of  whether 
an  individual  meets  the  age  requirements 
of  the  Social  Security  Act  will  be  made 
according  to  the  common-law  method 
(under  which  a  specific  age  is  attained 
the  day  before  the  anniversary  of  birth) , 
unless  the  State  plan  specifies  that  the 
popular  usage  method  (under  which  an 
age  is  attained  on  the  anniversary  of 
birth)  is  used. 

(3)  The  State  agency  may  adopt  an 
arbitrary  date  such  as  July  1  as  the  point 
from  which  age  will  be  computed  in  all 
instances  where  the  month  of  an  in¬ 
dividual’s  birth  is  not  available,  but  the 
year  can  be  established. 

§  248.50  Citizenship. 

Conditions  for  plan  approval; 

(a)  A  State  plan  imder  title  XIX  of 
the  Social  Security  Act  may  not  exclude 
an  otherwise  eligible  citizen  of  the 
United  States,  regardless  of  how  (by 
birth  or  by  naturalization),  or  when, 
citizenship  was  obtained. 

(b)  A  State  plan  which  includes  the 
medically  needy  must  include  all  other¬ 
wise  eligible  individuals,  regardless  of 
citizenship  status,  unless  all  of  the 
State’s  approved  financial  assistance 
plans  require  citizenship  as  a  condition 
of  eligibility. 

(c)  A  State  plan  may  include  persons 
without  regard  to  citizenship  statu§,  even 
though  all  of  the  State’s  financial  assist¬ 
ance  plans  contain  such  a  requirement. 

§  248.60  Institutional  status. 

(a)  Federal  financial  participation. 

(1)  Federal  financial  participation 
under  title  XIX  of  the  Social  Security 
Act  is  not  available  in  medical  assist¬ 
ance  for  any  individual  who  is  an  inmate 
of  a  public  institution  except  as  a  patient 
in  a  medical  institution. 

(2)  Federal  financial  participation 
tmder  title  xrx  of  the  Social  Security 
Act  is  not  available  in  medical  assistance 
for  any  Individual  who  has  not-attained 
65  years  of  age  and  who  is  a  patient  in 
an  institution  for  tuberculosis  or  mental 
diseases. 

(3)  For  purposes  of  this  paragraph: 

(1)  Federal  financial  participation  is 

available  in  the  costs  of  medical  assist¬ 
ance  for  the  month  in  which  an  in¬ 
dividual  (if  otherwise  eligible)  became 
an  inmate  of  a  public  institution,  or  a 
patient  in  an  institution  for  tuberculosis 
or  mental  diseases; 

(ii)  Whether  an  institution  is  one  for 
tuberculosis  or  mental  diseases  will  be 
determined  by  whether  its  overall  char¬ 
acter  is  that  of  a  facliity  established  and 
maintained  primarily  for  the  care  and 
treatment  of  individuals  with  tuber¬ 
culosis  or  mental  diseases  (whether  or 
not  it  is  licensed) ; 

(iii)  An  institution  for  the  mentally 
retarded  is  not  an  institution  for  mental 
diseases; 

(iv)  An  individual  on  conditional 
release  or  convalescent  leave  from  an 


institution  for  mental  diseases  is  not  con¬ 
sidered  to  be  a  patient  in  such  institution. 

(b)  Definitions.  For  purposes  of  Fed¬ 
eral  financial  participation  under 
paragraph  (a)  cf  this  section:  (1)  “In¬ 
stitution”  means  an  establishment 
which  furnishes  (in  single  or  multiple 
facilities)  food  and  shelter  to  four  or 
more  persons  unrelated  to  the  proprie¬ 
tor,  and  in  addition,  provides  some 
treatment  or  services  which  meet  some 
need  beyond  the  basic  provision  of  food 
and  shelter. 

(2)  “In  an  institution”  refers  to  an 
individual  who  is  admitted  to  participate 
in  the  living  arrangements  and  to  re¬ 
ceive  treatment  or  services  provided 
there  which  are  appropriate  to  his 
requirements. 

(3)  “Public  institution”  means  an  in¬ 
stitution  that  is  the  responsibility  of  a 
governmental  unit  or  over  which  a  gov¬ 
ernmental  unit  exercises  administrative 
control. 

(4)  “Inmate  of  a  public  institution” 
means  a  person  who  is  living  in  a  public 
institution.  An  individual  is  not  con¬ 
sidered  an  inmate  when: 

(i)  He  is  in  a  public  educational  or 
vocational  training  institution,  for  pur¬ 
poses  of  securing  education  or  voca¬ 
tional  training,  or 

(ii)  He  is  in  a  public  institution  for 
a  temporary  emergent  period  pending 
other  arrangements  appropriate  to  his 
needs. 

(5)  “Medical  institution”  means  an  in¬ 
stitution  which: 

(i)  Is  organized  to  provide  medical 
care,  including  nursing  and  convales¬ 
cent  care; 

(ii)  Has  the  necessary  professional 
personnel,  equipment,  and  facilities  to 
manage  the  medical,  nursing,  and  other 
health  needs  of  patients  on  a  continu¬ 
ing  basis  in  accordance  with  accepted 
standards; 

(iii)  Is  authorized  under  State  law  to 
provide  medical  care; 

(iv)  Is  staffed  by  professional  person¬ 
nel  who  have  clear  and  definite  responsi¬ 
bility  to  the  institution  in  the  provision 
of  professional  medical  and  nursing 
services  including  adequate  and  continual 
medical  care  and  supervision  by  a  physi¬ 
cian;  sufficient  registered  nurse  or  li¬ 
censed  practical  nurse  supervision  and 
services  and  nurse  aid  services  to  meet 
nursing  care  needs;  and  appropriate 
guidance  by  a  physician(s)  on  the  pro¬ 
fessional  aspects  of  operating  the 
facility. 

(6)  “Institution  for  tuberculosis” 
means  an  institution  which  is  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment,  or  care  of  persons  with  tuberculo¬ 
sis,  including  medical  attention,  nursing 
care,  and  related  services. 

(7)  “Institution  for  mental  diseases” 
means  an  institution  which  is  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment  or  care  of  persons  with  mental 
diseases,  including  medical  attention, 
nursing  care  and  related  services. 

(8)  “Patient”  means  an  individual 
who  is  in  need  of  and  receiving  profes¬ 
sional  services  directed  by  a  licensed 
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practitioner  of  the  healing  arts  toward 
maintenance,  improvement  or  protec¬ 
tion  of  health,  or  alleviation  of  illness, 
disability,  or  pain. 

§  248.70  Blindness. 

(a)  State  plan  requirements.  A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  mtist: 

(1)  Contain  a  definition  of  blindness 
in  terms  of  ophthalmic  measurement. 
The  following  definition  is  recommended: 
An  indviidual  is  considered  blind  if  he 
has  central  visual  acuity  of  20/200  or  less 
in  the  better  eye  with  correcting  glasses 
or  a  field  defect  in  which  the  peripheral 
field  has  contracted  to  such  an  extent 
that  the  widest  diameter  of  visual  field 
subtends  an  angular  distance  of  no 
greater  than  20°. 

(2)  Provide  that,  in  any  instance  in 
which  a  determination  is  to  be  made 
whether  an  individual  is  blind  accord¬ 
ing  to  the  State’s  definition,  there  will 
be  an  examination  by  a  physician  skilled 
in  the  diseases  of  the  eye  or  by  an  op¬ 
tometrist,  whichever  the  individual  may 
select.  Under  this  requirement,  no  ex¬ 
amination  is  necessary  when  both  eyes 
are  missing. 

(3)  Provide  that  each  eye  examination 
report  will  be  reviewed  by  a  State  super¬ 
vising  ophthalmologist  who  is  responsi¬ 
ble  for  making  the  agency’s  decision  that 
the  applicant  or  recipient  does  or  does 
not  meet  the  State’s  definition  of  blind¬ 
ness,  and  for  determining  if  and  when 
reexaminations  are  necessary. 

(b)  Federal  financial  participation — 
(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  medical 
assistance  provided  to  any  otherwise  eli¬ 
gible  person  who  is  blind.  Blindness  may 
be  considered  as  continuing  until  an  ex¬ 
amination  by  a  qualified  examiner  estab¬ 
lishes  the  fact  that  the  recipient’s  vision 
has  improved  beyond  the  State’s  defini¬ 
tion  of  blindness. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 
expenditures  incident  to  the  eye  exami¬ 
nation  necessary  to  determine  whether 
an  individual  is  blind. 

§  248.80  Disability. 

(a)  State  plan  requirements.  A  State 
plan  imder  title  XIX  of  the  Social  Secu¬ 
rity  Act  mtist: 

(1)  Contain  a  definition  of  perma¬ 
nently  and  totally  disabled,  showing 
that: 

(i)  “Permanently”  is  related  to  the 
duration  of  the  impairment  or  combina¬ 
tion  of  impairments;  and 

(ii)  “Totally”  is  related  to  the  degree 
of  disability. 

The  following  definition  is  recommended: 

“Permanently  and  totally  disabled”  means 
that  the  individual  has  some  permanent 
physical  or  mental  impairment,  disease,  or 
loss,  or  combination  thereof,  that  substan¬ 
tially  precludes  him  from  engaging  in  useful 
occupations  within  his  competence,  such  as 
holding  a  Job. 

Under  this  definition: 

“Permanently”  refers  to  a  condition  which 
is  not  likely  to  improve  or  which  will  con¬ 
tinue  throughout  the  lifetime  of  the  indi¬ 
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vidual;  it  may  be  a  condition  which  is  not 
likely  to  respond  to  any  known  therapeutic 
procedures,  or  a  condition  which  is  likely 
to  remain  static  or  to  become  worse  unless 
certain  therapeutic  measures  are  carried  out, 
where  treatment  is  unavailable,  inadvisable, 
or  is  refused  by  the  individual  on  a  reason¬ 
able  basis;  “permanently”  does  not  rule  out 
the  possibility  of  vocational  rehabilitation  or 
even  possible  recovery  in  light  of  futvure 
medical  advances  or  changed  prognosis;  in 
this  sense  the  term  refers  to  a  condition 
which  continues  indefinitely,  as  distinct  from 
one  which  is  temporary  or  transient; 

“Totally”  involves  considerations  in  addi¬ 
tion  to  those  verified  through  the  medical 
findings,  such  as  age,  training,  skills,  and 
work  experience,  and  the  probable  function¬ 
ing  of  the  Individual  in  his  particular  situa¬ 
tion  in  light  of  his  impairment;  an 
individual’s  disability  would  usually  be  tested 
in  relation  to  ability  to  engage  in  remunera¬ 
tive  employment;  the  ability  to  keep  house 
or  to  care  for  others  would  be  the  appropriate 
test  for  (and  only  for)  Individuals,  such  as 
housewives,  who  were  engaged  in  this  oc¬ 
cupation  prior  to  the  disability  and  do  not 
have  a  history  of  gainful  employment; 
eligibility  may  continue,  even  after  a  period 
of  rehabilitation  and  readjustment,  if  the 
individual’s  work  capcwilty  is  still  very  con¬ 
siderably  limited  (in  comparison  with  that 
of  a  normal  person)  in  terms  of  such  factors 
as  the  speed  with  which  he  can  work,  the 
amount  he  can  produce  in  a  given  period 
of  time,  and  the  niunber  of  hours  he  is 
able  to  work. 

(2)  Provide  for  the  review  of  each 
medical  report  and  social  history  by 
technically  competent  persons — ^not  less 
than  a  physician  and  a  social  worker 
qualified  by  professional  training  and 
pertinent  experience — acting  coopera¬ 
tively,  who  are  responsible  for  the 
agency’s  decision  that  the  applicant  does 
or  does  not  meet  the  State’s  definition 
of  permanent  and  total  disability.  Under 
this  requirement: 

(1)  The  medical  report  must  include  a 
substantiated  diagnosis,  based  either  on 
existing  medical  evidence  or  upon  cur¬ 
rent  medical  examination; 

(ii)  The  social  history  must  contain 
sufficient  information  to  make  it  possible 
to  relate  the  medical  findings  to  the  ac¬ 
tivities  of  the  “useful  occupation”  and  to 
determine  whether  the  individual  is 
totally  disabled;  and 

(iii)  The  review  physician  is  respon¬ 
sible  for  setting  dates  for  reexamination; 
the  review  team  is  responsible  for  review¬ 
ing  reexamination  reports  in  conjimc- 
tion  with  the  social  data,  to  determine 
whether  disabled  recipients  whose  health 
condition  may  improve  continue  to  meet 
the  State’s  definition  of  permanent  and 
total  disability. 

(b)  Federal  financial  participation — 
(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  medical 
assistance  provided  to  any  otherwise  eli¬ 
gible  individual  who  is  permanently  and 
totally  disabled.  Permanent  and  total 
disability  may  be  considered  as  continu¬ 
ing  imtil  the  review  team  establishes  the 
fact  that  the  recipient’s  disability  is  no 
longer  within  the  State’s  definition  of 
permanent  and  total  disability. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 
expenditures  incident  to  the  medical 
examination  necessary  to  determine 


whether  an  individual  is  permanently 
and  totally  disabled. 

(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 


PART  249— SERVICES  AND  PAYMENT 
IN  MEDICAL  ASSISTANCE  PROGRAMS 

13.  Part  249  is  amended  to  add  the 
following  sections: 

§  249.70  Liens  and  recoveries. 

State  plan  requirements:  A  State  plan 
under  title  XEX  of  the  Social  Security 
Act  must  provide  that: 

(a)  No  lien  or  encumbrance  of  any 
kind  will  be  required  from  or  be  imposed 
against  the  property  of  any  individual 
prior  to  his  deatii  because  of  medical  as¬ 
sistance  paid  or  to  be  paid  on  his  behalf 
or  at  any  time  if  he  was  imder  65  years 
of  age  when  he  received  such  assistance 
(except  pursuant  to  the  Judgment  of  a 
court  on  account  of  benefits  incorrectly 
paid  on  behalf  of  such  individual). 

(b)  ’There  will  be  no  adjustment  or  re¬ 
covery  of  medical  assistance  correctly 
paid,  except  from  the  estate  of  an  in¬ 
dividual  who  was  65  years  of  age  or  older 
when  he  received  such  assistance,  and 
then  only  after  the  death  of  his  surviving 
spouse,  if  any,  and  only  at  a  time  when  he 
has  no  surviving  child  who  is  under  age 
21  or  is  blind  or  permanently  and  totally 
disabled 

Under  this  regulation,  the  term  “prop¬ 
erty”  includes  not  only  the  homestead 
but  all  other  personal  and  real  property 
in  which  the  recipient  has  a  legal  in¬ 
terest;  and  a  money  payment  under  an¬ 
other  program  may  not  be  reduced  as  a 
method  of  recovery  for  vendor  payments 
incorrectly  paid  und^r  title  XIX  of  the 
Act. 

§  249.82  Contracts  with  health  insurance 
organizations,  fiscal  agents,  and  pri¬ 
vate  nonmedical  institutions. 

(a)  Definitions. — (1)  Arrangement 
with  health-insuring  organization.  A 
health-insuring  arrangement  is  present 
where  the  contractor  agrees  to  pay  the 
costs  of  benefits  provided  under  the  con¬ 
tract  in  consideration  of  an  amount 
called  a  premium,  paid  by  the  State 
agency  for  each  eligible  individual. 
Under  this  arrangement,  the  State 
agency  would  be  obligated  to  pay 
for  eligible  individuals  a  monthly 
premium  for  each  month  for  which 
coverage  of  the  medical  care  and 
services  provided  for  in  the  contract  is 
to  be  made  available,  whether  or  not  such 
individuals  needed  such  care  and  serv¬ 
ices.  Such  payment  might  be  made  in 
advance  of  the  coverage  period  or  shortly 
thereafter.  Also,  the  State  agency  would 
not  pay  for  any  loss  incurred  by  the 
contractor  from  claims  exceeding  pre¬ 
miums  paid  or  from  increases  in  admin¬ 
istrative  costs  of  the  contractor  during 
the  covered  period,  and,  normally,  the 
State  agency  would  not  be  charged  sep¬ 
arately  for  the  administrative  functions 
performed  by  the  contractor  since  these 
functions  are  a  coordinate  part  of  the 
health  insurance  agreement. 

(2)  Arrangement  with  fiscal  agent.  A 
fiscal  agent  type  arrangement  is  present 
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where  the  contractor  agrees  to  process 
and  audit  vendor  claims  for  payment 
and  may  perform  certain  other  func¬ 
tions  which  would  otherwise  be  per¬ 
formed  by  the  State  agency  in  provid¬ 
ing  medical  care  and  services  to  recipi¬ 
ents  for  an  amount  sufBcioit  to  cover 
his  costs  of  performing  the  agreed-upon 
functions.  Under  this  arrangement,  the 
State  agency  assumes  liability  for  ven¬ 
dor  claims  for  medical  care  and  services 
rendered  eligible  recipients,  and  fre¬ 
quently  pays  a  separate  charge  to  the 
contractor  for  costs  incurred  in  perform¬ 
ing  the  agreed-upon  functions. 

(3)  Arrangement  with  private  non¬ 
medical  institution.  An  arrangement 
with  a  private  noiunedical  institution, 
such  as  a  child-care  institution  or  ma¬ 
ternity  home,  is  present  where  the  con¬ 
tractor  agrees  to  provide  specified  medi¬ 
cal  services  through  its  own  salaried 
medical  personnel  or  to  provide  such 
services  through  contracts  or  other  ar¬ 
rangements  with  medical  providers. 
Under  this  arrangement,  the  State 
agency  woula  be  obligated  to  pay  for  eli¬ 
gible  individuals  a  monthly  capitation 
amount  for  each  month  for  which  cover¬ 
age  of  the  medical  care  and  services  pro¬ 
vided  for  in  the  contract  is  to  be  made 
available,  whether  or  not  such  individ¬ 
uals  needed  such  care  and  services.  Such 
payment  might  be  made  in  advance  of 
the  coverage  period  or  shortly  thereafter. 

(b)  State  plan  requirements.  (1)  A 
State  plan  under  title  XIX  of  the  Social 
Security  Act  which  provides  part  or  all 
of  its  medical  assistance  through  ar¬ 
rangement  with  health-insuring  orga¬ 
nizations  must  provide  that,  as  a  mini¬ 
mum,  the  contract  will: 

(i)  Identify  the  amoimt  of  the  pre¬ 
mium  to  be  paid,  when  it  is  to  be  paid, 
and  the  coverage  group  and  period; 

(ii)  Specify  the  amoimt,  duration,  and 
scope  of  medical  care  and  services  to  be 
provided,  and  the  fee  schedule  or  other 
basis  on  which  the  contractor  will  make 
payment; 

(iii)  Provide  that  the  premium  pay¬ 
ment  constitutes  full  discharge  of  all  re¬ 
sponsibility  by  the  State  for  costs  of 
covered  medical  care  and  services  pro¬ 
vided  to  covered  eligible  recipients  dur¬ 
ing  the  contract  period; 

(iv)  Provide  for  periodic  renegotia¬ 
tion  of  the  premium  rate  and/or  medi- 
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cal  care  and  services  furnished  under 
contract; 

(V)  Provide  that  the  contractor  shall 
maintain  and  provide  such  records  as 
are  necessary  for  the  State  to  meet  the 
requirements  for  reporting  placed  on  the 
State  by  the  Federal  agency,  and  provide 
that  the  contractor  shall  furnish  such 
other  reports  as  required  by  the  State 
or  local  agency;  and 

(vi)  Include  the  period  of  time  the 
contract  will  be  in  effect,  together  with 
provislmis  for  termination. 

(2)  A  State  plan  under  title  XIX  of 
the  Act  which  provides  part  or  all  of  its 
medical  assistance  through  arrangement 
with  fiscal  agents  must  provide  that,  as 
a  minimum,  the  contract  will: 

(i)  Identify  the  type  of  functions  to  be 
performed  by  the  contractor,  the  amount 
to  be  paid  the  contractor  for  performing 
the  functions,  the  basis  for  the  amount, 
when  payment  is  to  be  made,  and  the 
coverage  group; 

(ii)  Provide  that  the  contractor  will 
make  payments  for  medical  care  in  ac¬ 
cordance  with  the  rules  and  regulations 
established  by  the  State  agency; 

(ill)  Provide  that  the  contractor  shall 
maintain  and  provide  such  records  as 
are  necessary  for  the  State  to  meet  the 
requirements  for  reporting  placed  on 
the  State  by  the  F^eral  agency,  and 
provide  that  the  contractor  shall  furnish 
such  other  reports  as  required  by  the 
State  or  local  agency; 

(iv)  Provide  for  p)erlodic  renegotia¬ 
tion  of  the  amount  paid  in  relation  to 
the  costs  of  service  provided;  and 

(V)  Include  the  period  of  time  the 
contract  will  be  in  effect  together  with 
provisions  for  termination. 

(3)  A  State  plan  under  title  XIX  of 
the  Act  which  provides  part  of  its  medi¬ 
cal  assistance  through  arrangement  with 
private  nonmedical  institutions  must 
provide  that,  as  a  minimum,  the  con¬ 
tract  will: 

(i)  Identify  the  capitation  amount  to 
be  paid,  when  it  is  to  be  paid,  and  the 
coverage  group; 

(ii)  Specify  the  amount,  duration  and 
scope  of  medical  care  and  services  to 
be  provided; 

(iii)  Specify  the  basis  for  payment  to 
the  provider  for  authorized  service; 

(iv)  Provide  for  periodic  renegotia¬ 
tion  of  the  amount  paid  in  relation  to 
the  costs  of  services  provided; 


(v)  Provide  that  the  contractor  shall 
maintain  and  provide  such  records  as  are 
necessary  for  the  State  to  meet  the  re¬ 
quirements  for  reporting  placed  <m  the 
State  by  the  Federal  agency,  and  provide 
that  the  contractor  shall  furnish  such 
other  reports  as  required  by  the  State 
or  local  agency;  and 

(vi)  Include  the  period  of  time  the 
contract  will  be  in  effect,  together  with 
provisions  for  termination. 

(c)  Conditions  for  Federal  financial 
participation,  (1)  The  total  amount  paid 
to  the  health-insuring  organization 
(pursuant  to  paragraph  (b)(1)  of  this 
section)  for  carrying  out  the  provisions 
of  the  contract  will  be  regarded  as  as¬ 
sistance  costs  for  Federal  financial  par¬ 
ticipation  even  if  the  contract  provides 
for  a  separate  charge  for  the  contractor’s 
administrative  costs. 

(2)  The  total  amount  paid  to  the 
private  nonmedical  institution  (pursuant 
to  paragraph  (b)  (3)  of  this  section)  for 
carrying  out  the  provisions  of  the  con¬ 
tract  will  be  limited  to  cost  of  medical 
care  and  services  and  will  be  regarded 
as  assistance  costs  for  Federal  financial 
participation. 

(3)  Under  contracts  with  fiscal  agents, 
the  amount  paid  to  the  supplier  of 
medical  care  will  be  considered  for  Fed¬ 
eral  financial  participation  as  assist¬ 
ance  costs,  and  the  amount  paid  to  the 
contractor  for  performing  Uie  agreed- 
upon  functions  will  be  considered  as 
administrative  costs. 

(4)  For  Federal  financial  participa¬ 
tion,  the  State  agency  must  submit  the 
contract  to  the  Social  and  Rehabilitation 
Service  not  later  than  the  end  of  the 
first  quarter  for  which  Federal  financial 
participation  will  be  claimed  for  expend¬ 
itures  made  thereunder. 

(Sec.  1102,  40  Stat.  647,  42  U.S.C.  1302) 

Effective  date.  This  revision  shall  be¬ 
come  effective  on  the  date  of  its  publica¬ 
tion  in  the  Federal  Register  (2-27-71). 

Dated:  January  21,  1971. 

John  D.  Twiname, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  February  22,  1971. 

Elliot  L.  Richardson, 

Secretary. 
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